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Searle Announces Hyadrine ; 
. EFFECTIVE: ; hydramine. Central nervous stimulation fur- 
a. Formula is designed for maximal efficacy. ther minimizes antihistamine side effects. 


b. Contains ingredients of established clinical d. Drugs in Hyadrine regarded as most effective 
value. in pollen hay fever accompanied by asthma. 


c. Provides wide range of usefulness. IV. RECOMMENDED DOSAGE: 

a. Adults: one or two Hyadrine tablets three Ca 

ai. Te RELIEF or four times daily, depending upon indi- Co 

FOR: vidual requirements. He 

. Children: 50 to 100 pounds, one-half to one , 

tablet every four hours; for children under 

. allergic rhinitis . atopic dermatitis 2 : po 
eh A h. physical allergy 50 pounds reduce dosage accordingly. 


asthma eczematous V. PRECAUTIONS: 

d. drug reactions dermatitis a. Some few patients may experience drowsi- 
ness from diphenydramine in spite of stim- ™ 

Ill. RATIONALE: ulation from Aminophyllin and racephed- - 
a. Diphenhydramine, Searle, 37.5 mg. Anti- rine. They should be warned against driving - 


a. asthma . urticaria 
b. hay fever . contact dermatitis 
c 


histaminic of recognized high potency and 
extensive clinical background. 

. Amuinophyllin, Searle, 150 mg. Widely used 
bronchial relaxant. Central nervous stimu- 
lating action offsets the soporific effect of 
diphenhydramine. 

Racephedrine hydrochloride, 25 mg. Poten- 
tiates action of Aminophyllin and diphen- 


automobiles and similar pursuits. 


. Because of its racephedrine hydrochloride 


content, Hyadrine should be used with cau- 
tion in patients with hypertension, organic 
heart disease, thyrotoxicosis or diabetes 
mellitus. 


G. D. Searle & Co., Research in the Service of 
Medicine. *Trademark of G. D. Searle & Co. 
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Ravwirme—a new experience in serenity 
and pleasant confidence for the depressed 
and melancholy, the dispirited and frus- 
trated patient. 

The contained Rauwiloid not only 
creates the feeling of serenity but also 
largely prevents the cardiac pounding, 
tremulousness and insomnia so often pro- 
duced by amphetamine alone—and without 
the use of barbiturates. 


In obesity, the appetite-suppressing effect 


Physicians are invited to send for clinical test samples. 


LABORATORIES, INC. 
LOS ANGELES 48, CALIFORNIA 


of amphetamine can be maintained for long 
periods, and the feeling of deprivation is 
averted. 


Rauwidrine combines 1 mg. of Rauwiloid 
with 5 mg. of amphetamine in one slow-dis- 
solving tablet. 


For mood elevation, usual initial dosage, 
1 to 2 tablets before breakfast and lunch. 


For obesity, 1 or 2 tablets 30 to 60 min- 
utes before each meal. 
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Poliomyelitis and Hospitalization 


Archibald L. Hoyne, M.D. 


Chicago 


\Vhen a diagnosis of poliomyelitis is made 
or that disease is suspected there should be a 
prompt decision on the action to be taken. This 
is because it may have a distinct bearing on the 
outcome of the illness. Ordinarily it would 
not seem extremely difficult to make a correct 
diagnosis of poliomyelitis. And in the midst 
of an epidemic one is justified in regarding al- 
most every indisposition with suspicion at the 
onset. Even the fact that errors have been esti- 
mated as occurring in 30% to 40% of the cases 
should not lead one to any other conclusion. 

Then the first question to arise is should the 
patient be taken to a hospital? Some authori- 
ties have recommended home treatment for most 
patients. Also physicians have been told that 
long trips in aribulances intensify the symptoms. 
In New York City it was emphasized that pa- 
tients brought to hospitals from distant places 
were likely to be more severely ill than those 
who lived nearby. It was believed that the 
longer trips in ambulances contributed to this 
circumstance. But the general trend for polio- 
myelitis as in the case of other acute infectious 
diseases is to find the most susceptible victims 
in rural or suburban areas.” 

Now if you are willing to concede that trans- 
portation of the patient is not likely to be harm- 
ful a second question is presented. Should there 
be no communicable disease hospital in your 
locality will a general hospital admit the patient ? 
The hospital attitude in respect to this point 


Presented at Postgraduate Conference, Illinois State 
Medical Society, Quincy, Illinois, March 19, 1953. 
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is often amazing and is based much more on 
fears than on facts. The rule against admission 
of poliomyelitis is often made by a lay board 
of trustees who decree that no contagious diseases 
shall be treated in the hospital. But we may 
ask is poliomyelitis actually contagious? 

During a period of 40 years* there has never 
been a student nurse nor any one else associated 
with Cook County Contagious Disease Hospital 
who has ever contracted poliomyelitis. But one 
may state it has happened in other hospitals 
where poliomyelitis was cared for and none will 
deny that statement. Then shall our interpre- 
tation mean that this difference is explained by 
the perfection of medical aseptic procedures in 
County Contagious Hospital where, it may be 
mentioned, the wearing of face masks is op- 
tional ? 

If poliomyelitis is a contagious disease as first 
maintained by Wickman‘ about 1905 it is strange 
indeed that no one ever contracted it at County 
Contagious Hospital. Moreover if there should 
be such an occurrence it would be no proof that 
the disease was acquired within the hospital. 
In the midst of an epidemic of any disease which 
can not be controlled by active immunization 
hospital employees ordinarily are exposed to the 
same dangers of infection as the general public. 
Yet if any one associated with a communicable 
disease hospital develops a contagious disease 
it is usually assumed the hospital was the source 
of infection. 

In 1952 the Illinois Department of Public 
Health included the following statements in its 


— | 


“Recommendations for the Control of Polio- 
myelitis” :— 

“1. There is no reason for exclusion of polio- 
myelitis cases from general. hospitals if 
isolation is exercised — rather such ad- 
missions are necessary because of the need 
for adequate medical care by the patient. 


“2, Suspect cases shall be segregated from 
known cases until the diagnosis is estab- 
lished. 

“3. The importation of cases to hospitals in 
a community where poliomyelitis is not 
prevalent has not been demonstrated to 
affect the incidence of the disease in the 
hospital community.” 


Knowledge in respect to the epidemiology of 
poliomyelitis has made no progress of practical 
value since Wickman in 1905 maintained that 
the disease was spread by human carriers. But 
quarantine’ and isolation of patients have had no 


decernable effect in the control of epidemics. All. . 


the common contagious diseases of bacterial 
origin have declined markedly. Measles, chicken- 
pox and mumps, the three common virus diseases 
have remained more or less stationary and polio- 
myelitis continues to increase with improvements 
in nutrition and advances in sanitary measures. 
Moreover poliomyelitis thrives during warm dry 
seasons when transmissible diseases are usually 
at their lowest level. Scobey® of Syracuse, New 
York states that the only thing which makes 
polio contagious is the law. He believes that 
poliomyelitis may be caused by a toxin. How- 
ever Rosenow’ is still convinced that the etiologic 
factor is a specific streptococcus. 


Previously I have intimated that every case 
or suspected case of poliomyelitis should be hos- 
pitalized. There are two principal reasons for 
this view. (1) If the patient has poliomyelitis 
there is no certain means of determining at the 
time of onset what course the disease may follow. 
Sometimes a patient who is not considered to be 
seriously ill will, a few hours later, develop bul- 
bar symptoms which will make an emergency 
tracheotomy necessary to preserve life. Or with 
little warning the services of a mechanical res- 
pirator may become urgent. Under such circum- 
stances if the patient has not been hospitalized 
promptly death may occur in the home or while 
en route to a hospital. (2) Hospital facilities 
may be of equal importance for the doubtful or 
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suspected case of poliomyelitis. A lumbar pune. 
ture may disclose that the patient is actually 
suffering from some form of meningitis which 
will respond to proper treatment. Or perhaps 
tetanus is the correct diagnosis. Typhoid fever 
with menigismus is still another and laryngeal 
diphtheria, diabetic coma and also instances of 
bronchopneumonia are conditions which have 
been disclosed by hospital examinations of )a- 
tients who were believed to have or suspected of 
having poliomyelitis. If such patients had re- 
mained at home they would probably have died, 
Other diseases sometimes confused with polio- 
myelitis are mumps, asthma, rheumatic fever, 
brain tumor, brain abscess and a variety of | ss 
serious conditions. 

When we consider the consequences which may 
result from keeping at home the poliomyelitis 
patient or one suspected of having the disease 
it would seem that the protection afforded by 
hospitalization should never be withheld. How- 
ever this does not mean that a prolonged hos- 
pital stay is necessary for every poliomyelitis 
patient. In fact from 3 to 4 days would be suf- 
ficient in many instances. A lesser time might 
suffice if several days had elapsed from the onset 
prior to admission. 

Even with very mild attacks of poliomyelitis 
there are many advantages to be gained from 
hospitalization regardless of its brevity. Not 
only can any helpful laboratory work be done 
but probably of much more importance a physi- 
cal therapist can check the patient and will 
often find weakness in muscles which most phy- 
sicians would not recognize. 

There seems to be no doubt that among our 
so-called “non-paralytic” patients there are some 
who have a paresis of lumbar muscles which may 
not be apparent during the early stage of the 
disease. 
condition may lead to a serious curvature of the 
spine. Therefore every non-paralytic patient 
should be examined periodically for several 
months and if there is any question in regard to 
an impending deformity the services of an ortho- 
pedic surgeon may be required. 


However unless detected soon such a 


As we are all fully aware there is no specific 
remedy for poliomyelitis. It is safe to conclude 
that human convalescent poliomyelitis serum 
which was used so extensively at one time is of 
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no value for treatment. The fact that convales- 
cent sera contain antibodies need not influence 
such a decision. If we accept the prevailing opin- 
ion ‘hat poliomyelitis is caused by a virus and 
thai this virus enters the nerve cells almost im- 
mecately after infection takes place it is easy 
to nderstand that convalescent serum can not 
be  iministered soon enough to subdue the virus 
whi-h is intrenched from attack within the cell. 
It i. almost entirely on that account convalescent 
serio for poliomyelitis has been abandoned in 
mos. communities. Another reason sometimes 
use) against it is the fear of its causing an acute 
hepatitis. 

‘The average non-paralytic and the spinal 
for!.s of the disease which are confined to the 
extr mities require no special medication during 
the ‘irst week as a rule. Later some drugs are 
tho.ght to promote relaxation of contracted 
muscles or as usually expressed now muscles that 
are “in spasm”, 

‘The idea that moist hot packs are going to 
restore the functions of paralyzed muscles seems 
little short of ridiculous, Nevertheless hot packs 
are still employed extensively. Moreover those 
who direct that they be used often seem to derive 
a great deal of satisfaction even if the patient 
gains no benefit. 

During the first few days of the disease the 
application of hot packs, which means frequent 
disturbance of the patient, may be detrimental 
to his welfare. Later moist warm heat may be 
a helpful aid in relaxing tense muscles. How- 
ever hot packs #re not necessary at any time if 
patients can have the services of experienced 
physical therapists. Furthermore hot packs do 
not stay hot and when they become cold, if not 
changed, only add discomfort to the patient. 
In addition it must be kept in mind that if the 
packs are too hot they may cause serious burns. 
And there is still another factor to consider. 
The cost of equipment and nurses services is a 
gross extravagance if hot packs are not essential. 
And surely it is difficult to conceive how the 
wrapping of a wet blanket about an extremity is 
going to have a beneficial effect on a pathological 
lesion in the spinal cord. Notwithstanding the 
circumstances just cited the hot pack fetish seems 
to retain much of its early popularity. 

For the acute stage of the disease there have 
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been reports that aureomycin® is beneficial. But 
there is no antibiotic that has received general 
acceptance for that purpose. ‘The sulfonamides 
are considered contra-indicated by some clini- 
cians. Rosenow is convinced that his antibody 
preparation — commonly referred to as a serum 
— has great value. However without intending 
to be unreasonably critical I think we must all 
admit that if a patient survives an illness he is 
almost certain to improve. Therefore one is 
not always justified in attributing the favorable 
outcome to the remedy that was prescribed. 

In the case of poliomyelitis whatever paralysis 
the patient is going to have will become manifest, 
as a rule, within 3 to 4 days from the date of 
onset of the illness. ‘There are exceptions of 
course where the paralysis continues to progress 
for as long as a week. Four days after onset in 
the spinal type of disease, the question usually 
is how much better will the patient be — not 
how much worse. It depends upon the amount 
of damage in the spinal cord. 

Not infrequently someone asks “what do you 
do for the pain in the paralyzed muscles”? Of 
course the answer expected is — “apply hot 
packs”. But if we give sufficient thought to this 
matter we soon realize that there is practically 
never any pain in the paralyzed muscles. For 
example we find that a patient with paralysis 
of a lower extremity will rest in bed in com- 
parative comfort as long as he is not disturbed. 
However if there has been no physical therapy 
and the leg is lifted, perhaps only a few inches, 
there is likely to be an agonized expression on 
the face and probably an outcry of pain. But 
the pain is in the normal muscles which are con- 
tracted, or as We say now “in spasm”, and it is 
the stretching due to the manipulation that is 
painful. A similar situation is presented in an 
upper ,extremity with deltoid paralysis when 
an arm is raised. Physical therapy applied early 
in the disease can accomplish much to lessen such 
contractures. A paralyzed arm should not be 

permitted to lie horizontal to the body ; it should 
be kept at a right angle or nearly so. 

The bulbar form and the respiratory cases are 
the ones which require the most exacting care 
and account for nearly all fatalities. One of 
the few real advances made in the treatment of 
poliomyelitis during the acute stage, applies to 
the bulbar type. There is no doubt that tracheo- 
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tomy is often a life saving measure. Neverthe- 
less tracheotomy is not a necessity for every bul- 
bar patient. It is often a matter of judgement 
whether or not the operation should be per- 
formed. However it is dangerous to falter if 
any question exists. 


At the first indication of bulbar involvement 
postural drainage should be promoted by keeping 
the head on a level lower than that of the body. 
It must be remembered that because the muscles 
of deglution are paralyzed the patient is unable 
to swallow and the secretions seep into the larynx 
and may cause drowning. An atelectasis may de- 
velop either early or late in the course of the 
disease. 

In the tracheotomized patients if the ora- 
pharynx can be kept free of secretions by means 
of mechanical suction it should not be necessary 
to use suction so frequently through the tracheal 
opening. Continually inserting a catheter through 
the tracheotomy tube may cause a great deal of 


irritation and increased secretion which could - 


be avoided. Patients whose entire nourishment 
is being supplied by means of intravenous fluids 
show a potassium deficiency. This can be treated 
by administration of potassium intravenously 
with much beneficial effectiveness. Oxygen in- 
halations are always indicated. for bulbar pa- 
tients. In some instances enzymatic substances 
are instilled through the tracheotonfy tube ,for 
the purpose of liquifying tenacious secretions in 
the trachea and lower air passages. Rarely re- 
sort to the broncoscope is required to remove 
plugs of obstructing mucous. 


Sometimes the tracheotomy tube is allowed to 
remain in place for an excessively long time to 
the disadvantage of the patient. The tracheot- 
omy tube itself constitutes a foreign body in 
the trachea and may promote secretions by ir- 
ritation of the mucous membranes. However 
the time for removal of the tube must be based 
on one’s judgment-and experience. 


There are some unusual complications which 
perhaps should be mentioned. One is myocarditis 
which we have seen develop with little warning 
in respirator patients. Another very rare oc- 
currence is perforation of the esophagus while 
patient is in respirator. This accident is prob- 
ably brought about by a regurgitation of stomach 
contents which leads to the gastric juice causing 
an ulcer in the esophagus and eventually the 


action of the respirator is instrumental in pro- 
ducing the perforation. There is still another 
rare “complication” which may be mentioned, 
It is a stone in the kidney or more likely in the 
ureter. In reality this is a complication of the 
treatment rather than of the disease. It is 
brought about by prolonged immobilization of 
the patient as may be necessary in a chronic 
respirator case. 


Patients who must be kept alive by means of 
artificial respirations require the utmost care 
and constant watching. For successful treatment 
experienced nurses should be in attendance, 
Every effort should be made to prevent pressure 
sores and this applies to the back of the neck, 
when the patient is in a tank respirator with a 
close fitting collar, as well as to other parts of 
the body. The patient must be skillfully fed 
or may be obliged to depend on intravenous 
fluids. Portholes must be securely fastened so 
that there is no chance of one falling open. The 
cord from the electric current outlet must be 
firmly attached so that it cannot be disconnected 
by the stroke of a foot or perhaps by a maid who 
is mopping the floor. If extremities are par- 
alyzed, which is likely, as well as intercostal 
muscles and probably the diaphragm also, the 
arms and legs should receive the attention of a 
physical therapist. The best stimulants the pa- 
tient can have are cheerfulness and encourage- 
ment from those who come in contact with him. 


In addition to the customary standard type 
of respirators there are also several different 
kinds which are portable. One of the most recent 
makes is known as “The Huxley”. It is de- 
scribed as a chest-abdominal respirator and has 
been exceptionally satisfactory whenever we have 
used it. The rocking bed is also very helpful 
as a bridge between the respirator and breathing 
without mechanical assistance. 


We now come to the big problem which lies 
before us with the oncoming poliomyelitis sea- 
son. Due to the persistent and glowing publicity 
which gamma globulin has received as a prevent- 
ative for poliomyelitis it is probable that most 
mothers will want their children “immunized” 
wherever and whenever poliomyelitis appears. 
Like many other “disclosures” pertaining to 
poliomyelitis in recent years the suggested use 
of gamma globulin as a prophylactic is not new. 
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A number of physicians have employed this blood 
fraction for protection against poliomyelitis dur- 
ing at least 6 or 7 years past. I have in mind 
particularly Doctor Frank Leeming, a Chicago 
pedistrician. Moreover there has seemed to be 
some convincing evidence of the value of gamma 
globulin. Now we have the results of the scien- 
tific tests which were carried out on a large scale 
in Utah, Texas and Iowa. Nevertheless it seems 
to ec on the basis of the reports that the ex- 
pend iture of millions of dollars, as planned, to 
ote a gamma globulin campaign of im- 
mu zation may not be justified. It is a stu- 
penous undertaking to produce and plan for a 
proj cr distribution of the material. However the 
National Research Council will undoubtedly 
mak valiant efforts to meet the expected de- 
mani. The prophylactic dose will probably 
from about 7 ¢.c. to 10 ¢.c and the passive 
immunity last from about 6 weeks to 2 months. 
The more recent assertion seems to be that this 
prophylactic measure is not expected to prevent 
the (isease but is intended to forestall paralysis. 
The next poliomyelitis season will be viewed 
with unparalleled interest. 

In the past we have had a vaccine’ of atten- 
uated virus for poliomyelitis prevention but it 
proved to be dangerous. A little later another 
vaccine was developed which could be given with 
safety but without value. Not many years ago 
spraying the nostrils with zine sulphate or other 
solutions was advocated to avoid infection. At 


pro! 


var\ 


that time it was generally believed that the polio 
virus was inhaled by way of the nostrils and 
passed up through the olfactory bulbs to invade 
the central nervous system. Those who con- 
tended that the virus gained entry by way of the 
digestive tract were often ignored. Today it is 
stated that the olfacory bulbs are not involved 
in the infection but the virus may be obtained 
from the stools for many days after the attack. 
But this is not a new discovery. As long ago 
as 1915 Sawyer’? reported finding the virus in 
fecal washings 16 days after the onset of polio- 
myelitis. But there is no public health require- 
ment that the discharges from the body be disin- 
fected before disposal. 
COMMENT 

Nothwithstanding that millions of dollars have 
been spent in research the poliomyelitis problem 
becomes more complex year after year. It seems 
almost certain that the disease is spread in some 
other manner as well as by human carriers. The 
discovery of the Coxackie™ virus and the find- 
ing of three types of poliomyelitis virus have 
added confusion to the diagnosis. Moreover 
Rosenow is convinced the etiologic factor is a 
specific streptococcus while Scobey believes that 
a toxin can explain the symptoms and pathologic 
findings. 

There is no specific remedy for the disease nor 
reliable prophylactic measures for its prevention. 
Isolation and quarantine have been failures for 
the control of epidemics. Let us hope that gamma 


TABLE 1 
COOK COUNTY CONTAGIOUS DISEASE HOSPITAL 
POLIOMYELITIS IN YEAR 1952 


SPINAL 
CHILD 114 0 
ADOLES. : 3 
ADULT 1.6 


FAT. % 


BULBAR- 
SPINAL FAT. % BULBAR 
18 11 38 
10 20 
13 53 


FAT. % 
7.8 


TOTAL 53 3. 


41 


PREGNANCIES 


EARLY 
LATE 


CARRYING 
ABORTIVE 


TOTAL CASES AND DEATHS 


3 NON PARALYTIC 
PARALYTIC 


CHILDREN 
ADOLESCENTS 
ADULTS 
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TABLE 2 


COOK COUNTY CONTAGIOUS DISEASE HOSPITAL 


POLIOMYELITIS IN YEAR 1952 


32 TRACHEOTOMIES — FATALITY 40.6% 


WITHIN 48 HOURS DEATHS AFTER 48 HOURS DEATHS 
CHILDREN 8 2 6 3 
ADOLESCENTS 5 2 2 2 
ADULTS 8 2 3 2 
TOTAL 21 6 (28%) 1 7 (63%) 


11% (56) of 407 patients had bulbar involvement without other paralysis 
10% (41) of 407 patients had both bulbar and spinal paralysis 

23.8% (97) of 407 patients had bulbar involvement 

32.9% (32 patients) of 97 with bulbar involvement had tracheotomies 


globulin will prove to be of more value for pre- 
vention than seems likely at the present moment. 
Thus far poliomyelitis is still unsolved and re- 
mains uncontrollable. Therefore it is necessary 
to concentrate on the best of treatment which 
can be provided only in a hospital. 


The accompanying tables are self explanatory — 


and the low fatality rates are a tribute to supe- 
rior hospital care rendered by the nurses and 
physical therapists. The Cook County Chapter 
of the National Foundation for Infantile Paral- 
ysis also played an important role by supplying 
special equipment when needed and cooperating 
in every way possible. 

428 Oakdale Ave. 
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The Use of ACTH and Cortisone in the 
Treatment of Bronchial Asthma 


Leon Unger, M.D. 


I have changed the title of my paper a little. 
Ins cad of talking on all the aspects of bronchial 
asthma, I will discuss today the use of ACTH 
an’ cortisone in the treatment of bronchial 
astiima. I have here two sets of reprints which 
you may have at the end of my talk, if you so 
Wis!i. 

\Vhen ACTH and cortisone were first intro- 
duced, they were not used in allergic conditions, 
as you know, but they are gradually finding their 
place in the field of allergy, and we are now able 
to point out the advantages and disadvantages 
from the use of these two hormones. This sum- 
mary comes from our own experience up to this 
time as well as from those of others. 

Creat credit is due to the pioneers in this field, 
and hundreds of articles have already been pub- 
lished. Many of these have been reviewed by 
Evans and Reicherman, and by Ethan Allen 
Brown and, more recently, in an article by us. 

ACTH and cortisone apparently do not cure, 
but they definitely can tide the patient over cer- 
tain critical phases of some of his allergic ill- 
nesses. We believe that we now know how to 
use them, what the dangers are, and in which 
cases we can expect the best results. 

An editorial in the Journal of Allergy gave 
a good summary after the first two years of 
use of these two hormones. The editorial said 
that ACTH and cortisone are two of the most 
potent drugs available for the temporary symp- 
tomatic relief of severe and intractable bronchial 
asthma. Within a few days, severely ill asthmat- 
ies may feel good, with a sense of well-being. 
Prolonged use, however, does not change the al- 
lergic state, and recurrences usually follow when 
the hormones are stopped. Nevertheless, they 
are welcome additions in stubborn cases which 
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have resisted the usual measures of treatment. 

The editorial also points out that it is no 
longer necessary to carry out the complex and 
the numerous tests which at first tended to dis- 
courage their use by physicians who were not 


associated with large medical centers. Close 
clinical observation and ordinary modern lab- 
oratory facilities are still necessary. The relief 
of severe asthma usually far outweighs the pos- 
sibility of serious side effects from these hor- 
mones. 

Ambulatory treatment has been safely and 
effectively continued, when necessary, over weeks 
and months and even years, especially since corti- 
sone is so effective by mouth. 

The slow intravenous use of ACTH gives not 
only a quicker but also a greater therapeutic 
effect per milligram, thus lessening the cost to 
the patient. 

These drugs seem equally effective in severe 
allergic contact and atopic dermatitis, but are 
less useful in urticaria. In conclusion, the editor 
says that ACTH, itself, contains protein, and in- 
stances of sensitization have occurred. 

The remarks in this editorial, written a vear 
ago, are still apropos today. I am not going to 
burden you with all of the literature on the sub- 
ject, but I want to quote a paragraph from an 
article of ours which appeared in the A.M.A 
Journal last October. This is on the treatment 
of bronchial asthma. “We have delaved discus- 
sion on the use of corticotropin, (ACTH) and 
cortisone in patients with asthma, because we 
believe that these hormones should be tried only 
if the standard measures — for example, ad- 
ministration of aminophylline and epinephrine 
— have failed. They should not be used routine- 
ly, nor should their use supplant careful allergic 
study and therapy.” 

Tn the hospital we usually begin with 20 milli- 
grams of ACTH added to each liter of amino- 
phylline in 5 per cent glucose, which is given by 
the slow, continuous intravenous drip. The pa- 
tient usually receives about 2 to 3 liters per 24 
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hours, with a total daily 40 to 60 milligrams 
of ACTH. This is less expensive than giving 
the usual 25-milligram dosage every six hours. 
The results have been brilliant in many patients 
with severe status asthmaticus ; the asthma usual- 
ly lessens promptly, the patient feels better, he 
eats better, he gains weight. If the patient con- 
tinues to improve, the dose of ACTH is gradual- 
ly reduced, or one can substitute cortisone given 
by mouth, usually beginning with at least 25 
milligrams every six hours. This treatment must 
be continued over a long time, because the 
asthma usually returns if the treatment is sud- 
denly stopped. In some patients the therapy has 
been continued for a year or more, and we have 
several patients who have been on it for over 
a year. 


The usual precautions, such as low sodium in- 
take, are absolutely necessary, and we always 
give 5 grains of potassium chloride after each 
meal for the larger doses of ACTH or cortisone, 


and gradually cut the amount of potassium chlo-— 


ride as we reduce the amount of ACTH or 
cortisone. 


These hormones, ACTH and cortisone, provide 
us with an extra weapon, a powerful one that 
may promptly ease the suffering of asthmatics. 
Before starting the use of ACTH and cortisone, 
however, the physician should wWeigh- the adyan- 
tages — the more or less prompt relief which can 
be expected in most cases — against the disad- 
vantages of the prolonged, expensive treatment, 
the difficulty in stopping, the possible reactions, 
and sometimes the failures which occur from the 
use of these two hormones. When a physician 
considers the matter thoughtfully, he will usual- 
ly give ACTH and/or cortisone when he is 
forced to do so by fear of imminent death, or a 
case of status asthmaticus which has refused the 
usual therapy. However, he will not start treat- 
ment with ACTH or cortisone nor will he use 
them to replace therapy based on the allergy 
survey itself. In other words, if you can get 
by with the ordinary methods of treatment in 
allergy, that is the treatment to use. If you 
can’t, if you have failed after using the ordinary 
methods, then you certainly are entitled to use 
ACTH and cortisone. 


Now, which patients do we select for these 
hormones? We select two types of cases. First 


of all, we include those asthmatic patients we 
think might die from the disease. Secondly, 
we use it in certain patients with contact or 
other types of allergic dermatitis where one can- 
not find the cause or seem to stop the process; 
the results have been very good in many patients 
in that group. 

The contraindications for the use of ACTH 
and cortisone are just three, I think. One of 
them is peptic ulcer. That is a definite con- 
traindication. Two of our asthmatic patients 
developed peptic ulcer while we were giving them 
ACTH and cortisone, and they complained of 
heartburn. We took X-rays, and the X-rays 
showed the ulcers. We stopped the ACTH and 
cortisone, and in both cases the X-ray evidence 
showed that they had recovered. 

The second contraindication is any degree of 
psychosis. 

The third is pulmonary tuberculosis, includ- 
ing patients who have recovered or are quiescent. 

Those are the three absolute contraindications 
for treatment with ACTH and cortisone. Dia- 
betes, high blood pressure and others are relative 
contraindications, and one must weigh the ad- 
vantage of the ACTH against the disadvantages. 

It is important to examine the patient for 
blood pressure and urine, and to ask him about 
any heartburn which he may be developing, and 
to look for edema and to weigh him regularly. 

I might report one case before I finish. A 
woman from Kokomo, Indiana, came to the of- 
fice with severe asthma, and with utmost cyano- 
sis and dyspnea; she could hardly walk into the 
office ; she was almost carried in by her husband. 

We put her in the hospital at about two 
o’clock in the afternoon and gave her this in- 
travenous, continuous ACTH with glucose — 20 
units of ACTH with 5 per cent glucose in dis- 
tilled water, every eight hours — and when I 
returned to the hospital the next morning, the 
woman was lying on one pillow, breathing easily, 
not cyanotic at all, and extremely grateful. She 
said it was the first time she had taken a good, 
deep breath during her twelve vears of severe 
asthma. 

That is what you can expect in some of these 
very bad cases. 

We had another case involving a man who 
worked for the telephone company. I saw him 
at the hospital one day last week. Before that 
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we had to go out to his house to give him 
amino»hylline and adrenalin in oil. We put him 
on cortisone after I saw him. He phoned in 
yesterday and he was back to work. Of course, 
he was not cured. ACTH and cortisone do not 
cure any disease, but they certainly are wonder- 
ful in some patients. 

As | said before, only use ACTH and cortisone 
in tho-e patients in whom you cannot get results 


with normal allergy management. When you do 
use ACTH and cortisone, be sure to keep up 
your allergy management at the same time, so 
that later on, one will try to get along without 
the ACTH and cortisone. But do not be afraid 
to use those two hormones, if you use them cor- 
rectly. 

185 N. Wabash Avenue 


Treatment of Herpes Zoster with Cortisone 


John P. Doenges, M.D. 
Olney 


Cortisone has been used effectively in a wide 
variety of pathological conditions, not the least 
of which has been the infectious diseases. Here 
its effectiveness is apparently due to its ability 
to protect the tissues from their own defensive 
mechanisms. For this reason, it is now used 
extensively in the treatment of eye infections 
and in certain diseases where the tissue reaction 
produces scars or lesions which may be harmful 
to the organism as a whole. 

My attention was first attracted to its use in 
herpes zoster in a patient with involvement of 
the fifth cranial herve in which the cornea had 
become ulcerated. Cortisone was started because 
of the eye lesion and it seemed that there was a 
more rapid resolution of the skin lesions, as well 
as a more prompt healing of the corneal ulcers, 
than would be expected with the conventional 
methods of treatment. This study was under- 
taken to see if this observation was borne out in 
a larger number of cases of herpes zoster, and 
to see if there was any demonstrable superiority 
of cortisone over other reported methods of 
therapy. 

Any evaluation of this disease is made doubly 
difficult by its inherent vagrancies. Different 
cases of shingles vary as greatly in regard to 
locations, symptomatology and severity as do 
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the individuals who acquire the disease. How- 
ever, the division into so-called primary and 
secondary types does not seem justified in view 
of the present knowledge of its virus etiology. 
Precipitating factors, whether local or general, 
are probably similar to those factors influencing 
the susceptibility to any infectious process. In 
appraising the response to treatment the patient’s 
condition as a whole must be carefully consid- 
ered, as this is undoubtedly of major importance 
in the recovery from herpes zoster. 

The treatments of herpes zoster are legion, 
every physician seemingly having his own pet 
cure for the shingles. Among the agents which 
have been suggested, with varying results, are 
iron, arsenic, strychnine, gelsemium, valerian, 
aconite, liver extract®, tetra ethyl ammonium chlo- 
ride'®, dihydroergotamine-45°, Aureomycine,” * 
4,8, thiamin’, foreign protein’*, Chloromycetin 
8, 4,6, 14. protamide, diphtheria antitoxin’*, fever 
therapy’, local nerve block, paravertebral nerve 
block’, injection of distilled water and many 
others. It has been common experience for a 
drug to work satisfactorily in the hands of one 
investigator and to be totally unsatisfactory for 
a second. 

In all likelihood the difficulty probably arises 
from the fact that the majority of cases of herpes 
are mild and will respond to any or no treatment. 
whereas the severe case is resistant to all forms 
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of therapy. The investigator treating every case 
which he sees with his new mode of therapy 
will have good results statistically, but the phy- 
sician attempting to duplicate his results only 
in those cases which have failed to respond to 
other means of therapy will be disappointed 
again. No treatment is specific at present and 
the accepted course of therapy to follow should 
include recognition of underlying precipitating 
factors and their proper management, relief of 
pain, control of infection and local treatment 
of the vesiculation when necessary. 


Methods. — The present study includes fif- 
teen cases which were treated either with corti- 
sone alone, with cortisone and chloramphenicol, 
or with chloramphenicol alone. Eleven patients 
received cortisone alone, three patients received 
combined therapy and one patient received 
chloramphenicol alone. No attempt was made 
to select the cases and all degrees of severity 
were encountered. ‘Two cases were considered 
mild, eight cases were considered Tnoderately. 
severe, and five cases were considered severe. 
In attempting to classify these cases into such 
categories the extent of the rash, the appearance 
of the rash and the amount of pain were the 
determining factors. Half of the patients re- 
ceived the cortisone by mouth and the other 
half received it intramuscularly. These patients 
were hospitalized only when the -condition was 
severe, or where they could not be adequately 
followed on an out-patient basis. The average 
age of the patients was sixty-three years, with 
a range of from thirty to eighty-four. Age 
alone was not considered a contraindication to 
treatment. 


Most of the cases were seen fairly early in the 
course of the disease, but one case had gone as 
long as fourteen days before treatment was be- 
gun. Each patient receiving cortisone was on 
a dosage schedule which included 300 milligrams 
in the first twenty-four hour period, 200 milli- 
grams in the second twenty-four hours and 100 
milligrams daily for a period of one to five days, 
depending on the appearance of the skin lesions. 
When chloramphenicol was used, 500 milligrams 
was administered every six hours for a period 
of forty-eight to ninety-six hours. Follow-up 


examinations of each patient were made either 
daily or every other day as long as necessary 
to determine the results of therapy. Such ex- 


aminations included a review of the symptoms, 
inspection of the lesion and careful observation 
for the occurrence of side effects to the treatment, 


Results. — As has been pointed out earlier, 
an evaluation of therapy in herpes zoster is made 
difficult because of the protean manifestations 
of this disease. The criteria of healing used 
in this study was drying of the rash without 
appearance of new vesicles and the symptomatic 
relief of pain. In no case was there any slow- 
ing of the healing process and the rash disap- 
peared promptly in all cases; the average dura- 
tion of the rash was 5.8 days in all cases and 
5.6 days in those cases receiving combined t)ier- 
apy. Postherpetic pain is the most frequent 
and most disabling complication to this coudi- 
tion. Except in those instances mentioned be- 
low the pain subsided in about the same period 
of time required for healing of the rash. ‘T'wo 
cases on cortisone alone had severe postherpetic 
neuritis. In both of these cases the pain was 
also resistant to deep x-ray therapy, vitamin B-12 
in large doses, local nerve block or teropterin. 
Relief came slowly after a period of six to eight 
months and was not appreciably altered by any 
of the therapy. 


One case in which combined therapy was given 
had moderately severe postherpetic pain. No 
other treatment except analgesics was necessary. 
The one patient who had chloramphenicol alone 
had severe pain which subsided in about eight 
weeks. This was helped somewhat by deep x-ray 
therapy. Despite the fact that this group of 
patients was primarily of an older age, very 
few complications were encountered. The only 
side effect of any consequence which was noted 
was an elevation of the blood pressure in three 
patients. In two of these the rise was primarily 
in the systolic pressure and was not considered 
of sufficient magnitude to warrant changing the 
course of therapy. In one patient there was 
a rise of 60 millimeters systolic and 30 milli- 
meters diastolic and cortisone was discontinued 
after three days. Recovery from the herpes zoster 
was still rapid. In none of these three instances 
was there any permanent blood pressure eleva- 
tion. 


A fourth patient developed a synovitis while 
under treatment with cortisone. Two patients 
with arteriosclerotic heart disease and _hyper- 
tension received the usual dosage of cortisone 
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without adverse effect. One patient died while 
under treatment. He had a large carcinoma of 
the prostate and developed a urinary retention 
the third day after cortisone was initiated. A 
cystotomy was performed and the patient died 
on the first day postoperatively, probably of a 
cerebrovascular accident. 


COMMENT 

In the only other instance in which cortisone 
has een mentioned in regard to its use in herpes 
zoste: the conclusion was that it was contraindi- 
cate ; however, no evidence was given to sub- 
stan‘iate this conclusion.** From this series it 
has certainly been shown that no hard and fast 
contraindication exists in its use in herpes. 


Healing of the skin lesions occurred as readily 
as i other reported series***:*%1° and there 
was no appreciable increase in the incidence of 
postherpetic neuritis. It is generally agreed 
that this latter complication is more prone to 
occur in the older age group, but no definite 
figures as to incidence are available for purpose 
of comparison. In round figures the neuralgia 
is a serious factor in between twenty to twenty- 
five per cent of the elderly group of patients. 
After cortisone therapy there were two of eleven 
patients who had relatively severe pain which 
eventually cleared. Thus, it does not seem that 
any definite advantage is gained by the use of 
cortisone. It was hoped at the onset that cortisone 
might alter the healing process in such a way 
as to prevent the formation of scar tissue in the 
dorsal root ganglion, as this has been offered as 
the explanation for the persistent pain of the 
postherpetic syndrome. A different dosage sched- 
ule, more prolonged therapy or an evaluation 
of more cases might throw more light on the 
value of cortisone in this syndrome. In cephalic 
herpes the incidence of postherpetic complica- 
tions is said to be around fifty per cent.‘ In 
the one such case in this group no complications 
were seen and no scarring occurred in visible 
tissues. In the other patients of the series the 
rash was readily controlled and there was no 
appreciable postherpetic scarring of the skin. 
It would seem then that cortisone is partially 
effective in preventing the occurrence of scar 
tissue, but whether it can effectively prevent scar 
formation in nerve tissue is seriously questioned. 
Further observations may help to clarify this 
point. 
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In the limited number of cases in which 
chloramphenicol was used, either alone or along 
with cortisone, no significant difference was noted 
in the outcome. No serious secondary infection 
was found in any of the cases, but this certainly 
could alter the outcome of this disease. Chlor- 
amphenicol may be of value in controlling second- 
ary infection, but there seems to be no justi- 
fication for its routine use. 


SUMMARY 

Fifteen cases of herpes zoster were treated 
with cortisone, cortisone and chloramphenicol 
or chloramphenicol alone. There was no proven 
superiority of any of these courses of therapy. 
There were no adverse effects from the use of 
cortisone. Though it could not be definitely 
established that cortisone held any special ad- 
vantages, it was felt that in those cases in which 
scar tissue formation might prove to be a serious 
side effect, the use of cortisone warrants further 
trial. In ophthalmic herpes cortisone is felt 
to be of real value. There is probably no justi- 
fication for the routine use of cortisone or chlor- 
amphenicol in the uncomplicated case of herpes 


zoster. 
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Acne 
Some Recent Concepts of Etiology and Management 


Louis Rubin, M.D. 
Rockford 


The cause and cure of acne vulgaris cannot be 
covered adequately in a short paper. This task is 
analogous to that of the 23 year old female who 
has had acne for 7 years. She came into my of- 
fice on Friday, said she was getting married on 
Sunday, and wanted me to clear her complexion 
for the wedding. She had just finished her men- 
strual period during which she had experienced 
a flare-up, and there were innumerable other 
details to occupy her attention. In addition, she 
was quite nervous about the whole affair which 
caused her to pick at her face. 

There are no magic prescriptions for cure. 


All the texts offer remedies and though they are ° 


not magic,’the principles of therapy are there. 
Nevertheless, the family physician has available 
practically all the therapeutic agents of the 
dermatologist, with the possible exception of 
x-ray therapy, and usually a good deal can be 
done for these patients through persistent effort. 

One of the most important points I can make 
is a strong plea that these patients ought noteto 
be turned away with the statement “You will 
outgrow it” or “It will disappear when you get 
married’, or make light of the condition in other 
ways, Meantime, the patient is subjected to 
psychic trauma and disfigurement at a time of 
life when he is confronted with innumerable 
other emotional and social adjustments, to say 
nothing of the increased hazards of permanent 
scarring as a result of no treatment or mistreat- 
ment. It is not possible to know in the early 
stages of acne which cases will be mild and sub- 
side early and spontaneously, and which will 
suddenly go on to a severe scarring form. 
Nevertheless, we see many patients who were 
told a few years before to forget about it, and 
unfortunately they do. Then finally they come 
to the office in a state of dejection with many 
active lesions and permanent scars. We should 
assume that the acne patient who comes to us 


Presented before the Section on Dermatology, 
113th Annual Meeting, Ill. State Medical Society, 
May 20, 1953. 
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willingly and is not dragged in by his mother 
has a problem that is bothering him, wants help, 
and will be co-operative, and it is our duty to 
help him as best we can. 

No single causal factor has been established. 
Much of our present knowledge of the cause is 
based on circumstantial clinical observation such 
as the onset at or after puberty, menstrual flares, 
and absence of acne in castrates. Neverthe!oess, 
these clinical observations and resultant theories 
have been and are being subjected to experi- 
mental evaluation in many centers, and I believe 
will lead eventually to causal cure. 

According to modern concepts, acne vulgaris 
results from the combination of three main 
mechanisms : 

1, Local susceptibility to plugging of the hair 
follicles and sebaceous glands. 

2. The hormonal stimulus which may be one 
of the principle factors leading to plugging. 
Acne apparently is the result of influences at- 
tributable to the development of the gonads and 
the steroid hormones, and it is especially in this 
field that investigations are being carried on. 

3. Susceptibility of the obstructed follicles and 
sebaceous glands to cyst formation and infection. 

How much of a part the hormonal stimulus 
plays in the first and third of the main patho- 
genetic mechanisms, and how much of a part 
other factors play, still remains to be established 
accurately. Though probably not causal, anemia, 
hypothyroidism, faulty dietary and living habits, 
and foci of infection, may contribute to the se- 
verity of the condition, and these conditions 
should be sought out and corrected where pos- 
sible. 

Logically, since acne vulgaris seems due in 
large measure to hormonal effects, causal treat- 
ment should consist of endocrinologic manage- 
ment. As yet, the magazine “Seventeen” and 
other lay publications to the contrary, this plan 
has not proved a panacea. Nevertheless, in cer- 
tain cases hormones can be helpful. 
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Indications for administration of female hor- 
mones in acne are: 

a) Accurate history of menstrual exacerba- 
tions. 

b} Female over 18 with obvious masculine 
secondary sex characteristics. 

c) Male or female with severe or intractable 
acne. 

The forms of medication most commonly em- 
ployed are Premarin and diethylstilbestrol. The 
mos logical therapeutic schedule would seem to 
be one covering the hypoestrogenic phase of the 
men-trual cycle, ie., from 5 to 7 days preceding 
to 8 to 5 days following the period. However, 
others have suggested administration from 7 days 
following menses to onset of the next period. 
Actually, the most effective period of administra- 
tion, as well as dosage, seems to vary from pa- 
tieni to patient and requires some individualiza- 
tion. Conservative doses are the rule in 
initiating therapy. Signs of intolerance must 
be watched for and we must be prepared for 
phone calls from worried mothers who are fear- 
ful lest daughter be pregnant because her period 
is late. When hormonal therapy is effective, 4 
to 5 months are required usually for much im- 
provement to be noted. 


Concerning other systemic measures, dietary 
recommendations have been so varied that it is 
difficult to judge which is best. Routine elimina- 
tion of chocolate, nuts, cheese, and excess fats is 
generally accepted. In general, the fewer foods 
the adolescent must avoid and still achieve im- 
provement, the more likely he is to cooperate. 


Vitamin A is necessary for normal follicular 
keratinization. Better absorption and lower 
dosage levels are possible with the newer aqueous 
forms, but prolonged administration is still re- 
quired to accomplish improvement. Here, as 
with estrogens, some patients are helped by Vita- 
min A. However, it is not possible to tell in 
advance which given patient will improve. At 
least 50,000 units daily for a period of at least 
three months usually are required. In general, 
this medication seems to be of more value in 
comedo-papular acne than in the pustular type. 

Systemic measures, though useful and often 
important adjuvants, have not solved our prob- 
lem, and the treatment of juvenile acne still de- 
pends on symptomatic and empiric measures 
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directed at remedying local conditions. It is in 
this field that we accomplish most. Assuming 
that we have a cooperative patient, it is necessary 
that we inform him that improvement may not 
be rapid, and that persistent and conscientious 
effort is necessary on his part. Otherwise, he 
may soon become discouraged. However, if logi- 
cal local therapy is carried out, there is usually 
at least some degree of improvement. 

1. Frequent cleansing in order to unplug the 
follicles by repeated removal of excess keratin 
and sebum is the most effective single home treat- 
ment. Most ordinary toilet soaps will accomplish 
this. 

2. Topical applications containing sulfur and 
resorcinol are used primarily to produce peeling 
and to depress the activity of the sebaceous 
glands. For daytime use, it is preferable that 
these preparations be either clear or flesh tinted, 
for obvious (or rather unobvious) reasons. 

3. Control of concomitant seborrheic derma- 
titis of the scalp is desirable. 

4, Drainage of cysts at the proper time and 
by a technique inflicting minimal tissue damage 
can help minimize scarring. 

5. Ultraviolet therapy may be beneficial due 
to its peeling effect, but the results usually are 
temporary. 

6. X-ray therapy is being used somewhat less 
as knowledge increases concerning the treatment 
of acne, but the present concensus still dictates 
radiation as the most effective single modality. 
X-ray is perfectly safe when administered by a 
fully qualified dermatologist. Unfortunately, 
many cases of severe and disfiguring acne are 
being deprived of this treatment simply because 
the patients, their parents, and others have been 
led to believe that x-ray is always dangerous, no 
matter how small the dose. X-ray therapy does 
not increase scarring, which results from the acne 
process itself. Sulzberger has shown, through a 
review of several thousand cases checked after 
a period of many years, that the results were 
better and the permanent sequelae fewer in those 
properly treated with x-ray than when this 
modality was withheld. 

Relative indications for x-ray therapy are: 

1) Persistence over 17 years of age 

2) A severely scarring active process 

3) Failure of usual measures 


Back to our girl sitting in front of us who is 
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getting married Sunday. What can we do for 
her? Depending on the type of acne she has, 
if she will delay the wedding, possibly a good 
deal can be done in a short time with the anti- 
biotics. Not all cases are responsive to this mode 
of treatment. The severe pustular, nodular, and 
cystic cases show the best response. The fact 
that no bacterial growth can be obtained on 
culture from some cases with evident pustules, 
may explain the failure of response in some 
patients. Terramycin, aureomycin, and erythro- 
mycin have been used with about equai results. 
Some of the newer and safer sulfas also have 
been effective when admistered for a sufficiently 
long period. Long acting penicillin injections 
may prove most economical. Eight of 14 cases 
treated by me with terramycin showed a good 
response, as did seven of 11 treated with erythro- 
mycin. However, this was given in short courses 
of only a few weeks and relapses were the rule 
unless antibiotic therapy was followed by the 
usual acne therapy. 

If it works, you have a grateful bride. If it 
doesn’t you have several angry families. How- 
ever, there seems to be no better early approach 
for the extremely severe case. 


DISCUSSION 

Robert M. Goodwin, M.D.—Dr. Rubin is to be con- 
gratulated for squeezing into ten minutes so much 
information, good sense, and good hunior*on a pryb- 
lem that has plagued physicians, parents, and perhaps 
even ourselves as youths. I am supposed to discuss 
this paper and this implies criticism, but I can see 
nothing that doesn’t call for the Amen of all physi- 
cians. Therefore, I am going to take the liberty of 
adding a few brief thoughts of my own on the same 
problem. 

I practice downstate, where the larger part of the 
population are of northern European stock, veritably 
pink men. It is my impression that these people do 
not suffer in so great proportion the severe, pustu- 
lated, indurated, cystic type of acne. This seems to be 
more the burden of people with darker complexion. 
My own management for such severe cases which 
have been unsuccessfully treated by other means is 
drastic. I put these patients to bed, unless they are 
working for their bread. Sedation with any of the 
barbiturates, cold boric acide or dilute aluminum ace- 
tate soaks (perhaps this is psychotherapy; certainly 


it is hydrotherapy). In addition, now that we have 
them, the safe and prolonged acting antibiotics men- 
tioned by Dr. Rubin. I believe this regimen, when jt 
works is successful only because the metabolism js 
reduced practically to the basal state, allowing the 
body to mobilize fully its recuperative powers. 
Speaking of antibiotics, it can be said that if tea 
patients are given terramycin or aureomycin, at east 
six will develop untoward reactions involving the in- 
testinal tract or the skin, particularly the congenital 
region. If chloromycetin is used, one in a million js 
likely to run into aplastic anemia. The physiciaa is 
thus given the choice of antibiotics, and the patient 
the opportunity to.choose his calamity. Since chloro- 
mycetin is not dramatically effective against skin 
cocci, my choice is the long acting penicillin, Bicillin, 
which can be given to unselected patients with a skin 
reaction chance of about one in fifty. Selecting the 
patients reduces even further the number of reactions, 
There is a remedy so simple and so often effective 
in the more moderate type of acne that despite Dr, 
Rubin’s injunction not to search his speech for pearls, 
but rather to go to the literature, I am going to drop 
this one. I refer to quinine sulfate, or bisulfate, in 
2 grain doses three times daily for six to eight weeks. 


. Incidentally, it is interesting to note that since I have 


quit warning the patients they might have ringing in 
the ears from quinine, the incidence of this reaction 
is steadily approaching the vanishing point. 

A word about x-ray, and its role as the single most 
effective remedy in some vulgaris. Dr. Rubin men- 
tions that this should not be used until the patient 
is at least 17. I wonder if this rule, which is stand- 
ard in dermatology, is not predicated more upon 
legal than upon medical reasoning Consider the pubes- 
cent child rendered unbeautiful by superficial pustules, 
oil pouring from the skin, and dilated and plugged 
follicles. On his first visit to the office the physician 
lays out for him, no matter how abbreviated, certain 
dietary and hygienic rules, and he is told not to expect 
wonders, and he is told that it will take some time 
*to improve, and even more time to reverse his condi- 
tion. And he does return to the office for several 
weeks and there is little improvement. Faith is lost, 
so he decides to go back on almond Hershey bars 
washed down with a quart of farm milk and quietly 
enjoy himself in front of the bathroom mirror by 
picking pimples, as he used to before he went to the 
doctor. Is it worthwhile to give these children two or 
three fractional x-ray treatments which will stay the 
steatorrhea and give them some definite improvement 
in a reasonable length of time, and justify their sacri- 
fices? After all, the child with moderately severe 
acne is biologically older than 12 or 13, or he wouldn't 
have acne, would he? 
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Allergic Rhinitis 


Ellis A. Canterbury, M.D. 
Peoria 


‘There are three types of allergic rhinitis, de- 
pen ling upon the factors in its etiology. These 
are. first, seasonal, which is caused by sensitivity 
to ine pollens and molds; secondly, the bacterial ; 
thi: lly, the non-seasonal, in which the causative 

“ors are those things present im the patient’s 
en\ ronment throughout the year. 

"he most common type is the non-seasonal 
rhiuitis, in which there is a history that runs 
sonthing like this: The patient, often a child, 
has had many attacks of what appeared to be 
head colds. These come on in the fall, and clear 
up only to recur at irregular intervals through- 
out the winter. They gradually subside with the 
onset of warm weather. These colds occasionally 
recur during the summertime, but the summer 
symptoms are not nearly so severe as the winter 
ones. 

This type of case is liable to be caused by one 
or more of a group of factors which come under 
the heading of non-seasonal inhalants. These 
include such things as the dust from the cotton 
linters of mattresses, the danders of animals and 
birds, feathers in pillows, and from a pet bird, 
cow dander from waffle-type hair rug pads, and 
occasionally some of the more uncommon miscel- 
laneous factors such as pyrethrum, orris root, 
tobacco smoke ané many others. 

Of the seasonal type, true hay fever is caused 
by the pollen of grass, and occurs during the 
pollination period from early May through the 
first week of July. This is also commonly called 
rose fever, because it occurs when these flowers 
are blooming. So-called ragweed hay fever is 
the most common, and is due to the pollen of 
ragweeds, and also, often, those of the cockle- 
bur, and Burweed Marsh Elder in this part of 
the country. 

Much less common than the other two is the 
early hay fever which occurs during the months 
of March, April and May, and is due to sensitivi- 


Director, Allergy Section, St. Francis Community 
Clinic, St. Francis Hospital, Peoria, Illinois. 

Presented before the Section on Allergy, 113th An- 
nual Meeting, Illinois State Medical Society, Chicago, 
May 20, 1953. 
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The various trees do 
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ty to the pollen of trees. 
not pollenate all at the same time. 


earliest pollenators are the poplar and elm, and 
among the last are the oak, sycamore and hickory. 


Among the common pollens causing trouble, 
oak is by far the most important in this area. 
Pollen sensitivity often causes more watery dis- 
charge and itching and redness of the nose than 
the perennial inhalant factors, and sneezing is 
often a prominent feature. In the treatment of 
this, group sera plus a good antihistaminic or 
cortisone during the acute attacks is still the 
best type of treatment and will give the best re-~ 
sults. 

A patient whose symptoms begin with the 
onset of warm weather and continue throughout 
the summer into the early fall months is likely 
to have mold sensitivity. The presence of symp- 
toms during the middle and latter parts of July 
is indicative of this type of sensitivity. 

In this part of the country the most common 
and the most potent molds are the Dermatacea, 
and the most important of these are Alternaria 
and Hormodendrum. There are many other 
molds, however, this group represents to the 
molds what the ragweeds do to the pollens. 

Mold sensitivity is also suspected when a 
patient volunteers difficulty when around barns 
or any damp, musty surroundings, such as fruit 
cellars or a damp basement. Some patients who 
are extremely sensitive to mold spores will have 
year-around symptoms, although these are not 
common, 


The severity of mold and pollen rhinitis varies 
according to the change in several factors. A 
variation in the mold and pollen count usually 
produces a marked change in symptoms. A dry, 
warm day, with a fairly steady, strong wind, 
will increase the amount of pollen and mold 
spores in the air tremendously, and this will be 
followed by an increase of symptoms. On the 
other hand, a cool, damp or rainy day will sup- 
press the production of pollen, and this will 
cause relief of symptoms. 


Another variant is the chilling of the body by 
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cold air, cold drinks or a cold bath. Warming 
of the body, on the other hand, with warm drinks, 
especially hot coffee, generally relieves acute 
symptoms. It is also noted that patients have 
less severe symptoms during the end rather than 
the beginning of the season. This is probably 
due to the absorption of the pollen and mold 
protein into the system, and really is a naturally 
occurring partial immunity. 

Contrary to what many people think, the pollen 
of flowers rarely causes hay fever. The so called 
rose fever, as mentioned before, is due to either 
grass or a mold sensitivity. The odors of flowers 
in a room may cause nasal irritation in an ex- 
tremely sensitive patient, however, this is not 
a true pollen sensitivity. 

House dust is probably the commonest single 
cause of perennial rhinitis. The major factor 
in house dust is the dust produced by the aging 
of the cotton linters found in mattresses and 
in upholstery. This dust seeps onto the floor 


and is spread by air currents and by being cir- - 


culated throughout the house by means of hot 
air furnaces, especially those with forced-air 
draft. The house dust factor causes trouble 
during the cold weather, when the house is closed 
up and the heat is circulating the dust through- 
out the house, and more time is spent inside. 


House dus’ is a seasonal inhalant, in that there 
is often a flare-up of symptoms during the cold 
weather and a gradual] subsiding of symptoms 
when the warm weather of late spring returns. 
Occasionally an unseasonable cold spell in late 
spring or in August will require the turning on 
of the heat, and this may cause a temporary acute 
flare-up of symptoms. 

This house dust factor is best controlled by 
covering the mattresses in the house with a plas- 
tic, air-tight cover, or replacing cotton mattresses 
with those made of foam rubber. Getting rid 
of heavy draperies and dust-catchers of any sort 
will help rid the house of this dust factor, but 
the primary consideration is the encasing of 
the mattresses. 

Cleaning the hot air pipes in the early fall 
will eliminate much of the dust. Turning up 
the heat and starting the fan blower will often 
stir up dust in the pipes so it can be blown out- 
side on a warm day, with the windows kept wide 
open. 


It must be remembered that »any people are 


sensitive to a dust concentration in 1 to 1000 
dilution because of its irritating properties, so 
a positive intradermal test in dilution more con- 
centrated than 1 to 10,000 does not necessarily 
indicate a positive test. 

Feathers is another common cause of rhinitis 
of the non-seasonal type. Here pet birds must 
be gotten rid of, and feather pillows must be 
encased in an air-tight plastic cover, or foam 
rubber pillows may be used. 

Often a patient will have a feeling of false 
security in the use of a foam rubber pillow. I 
have seen a number of patients who have been 
found to be sensitive to feathers who substituted 
foam rubber for their own feather pillows but 
did not consider replacing the feather pillow 
of the mate in the same bed or a nearby bed in 
the same room. 

Often feather upholstery in chairs and sofas 
must be replaced by foam rubber cushions. 

Among farmers there is a factor causing rhini- 
tis which is not generally seen in urban dwellers. 
This is grain dust, or grain mill dust. It con- 
sists primarily of molds and the fine portions of 
the grain husks. The patient complains of 
rhinitis when working around grain elevators, 
while shoveling grain, or occasionally being in 
storage bins or haymows. Since it is impossible 
for a farmer to avoid this kind of exposure, it 
is fortunate that these patients generally get 
good results to specific desensitization with mixed 
grain extracts. 

With respect to animal danders, the only 
feasible treatment is to get rid of the source 
of the dander. This occasionally means getting 
rid of a favorite pet. However, if the patient 
is having severe symptoms, this must be done. 


I have had little experience with the desensiti- 
zation of patients to animal danders where the 
source of the dander was not removed. Those 
I have treated under these conditions have not 
gotten particularly good results. The danders 
of animals are very potent allergens, and should 
never be underestimated. 


Occasionally a person moves into a rented 
apartment or house and has a sudden acute 
flare-up of rhinitis. The dander of a cat or dog 
which may have remained from a house pet of 
the former tenant should always be considered 
as a possible factor in those cases. 


The best results from all these sensitivities are 
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obtained when the patient is removed from the 
allergen or when the offending allergen is re- 
moved from the patient’s environment. Some- 
times this allergen is transported to the patient 
from some distance away, and therefore the 
source of the particular agent is not evident. 
For example, I saw a patient in my office a 
couple of years ago who had had respiratory 
s‘mptoms for several months. He was tested 
with the usual inhalants and showed positive 
reactions to the dander of cows. 

On further investigation it was brought out 
tat the father, who was a livestock commissioner 
aad who often went into the animal pens during 
tie sale of these animals, had begun to leave his 
coat in the closet next to that of the son. The 
boy was relieved of symptoms when his father 
began hanging his coat in the garage and chang- 
ing his outer garments before coming into the 
house. The boy has had no symptoms since that 
time. 

In my experience I have not found that foods 
are a major factor in the production of allergic 
rhinitis. In this I know that I disagree with 
many allergists. I do not doubt that the child 
or adult who has rhinitis due to an inhalant 
factor, and who is also allergic to one or more 
foods, may have an aggravation of the symptoms 
when he eats the food to which he is allergic. 
However, it has been my experience that in these 
cases of food sensitivity, there is usually an in- 
halant allergen which is the major factor in 
production of the symptoms. 

Food sensitivity is much more important in 
the first few years of life, and most cases of 
allergic rhinitis that can be partially attributed 
to foods will be found in this age group. 

Among the common complications of allergic 
rhinitis are sinusitis and otitis media. This 
latter is frequently found in children as a result 
of occlusion of the eustachian tubes by the edema 
of the naso-mucous membrane. 

Another complication of prolonged untreated 
allergic rhinitis is the formation of nasal polyps. 
These generally follow prolonged irritation to 
the nasal mucosa by an inhalant allergy or bac- 
teria or secondary infection. In my experience, 


the prevention of the regrowth of nasal polyps 
is a difficult task. The treatment here should 
be directed to finding the factors causing the 
mucosal edema and eliminating them, or de- 
sensitizing the patient to them. 

In those patients who do not respond to 
specific therapy, the question comes up as to the 
advisability of moving to a dry, hot climate, 
such as Arizona or New Mexico. Patients with 
acute seasonal rhinitis, due to pollen or molds 
or those patients whose symptoms are primarily 
bacterial, will generally benefit from a change 
of residence to this type of climate, or to the 
mountains or seashore. 


Those patients in which the main causative 
factor is house dust or some other non-seasonal 
inhalant are not generally helped much. Any 
improvement in these patients is probably due 
to the reduction of the exposure to other offend- 
ing agents, such as fumes and smoke. 


Those patients who do not do well on specific 
treatment or who need an excuse for a vacation 
to the North Woods or the mountains should 
plan to stay until the pollen is greatly reduced. 
Some of the most difficult cases to treat are those 
children who have been north during first part 
of the ragweed season and are forced to return 
home at the beginning of the school year, before 
the ragweed count has started to decline. If 
the patient returns before the hay fever season 
is over, he often has an acute flare-up, which may 
be worse than it would have been if he had re- 
mained home during August and September. 


In closing, I would like to emphasize that in 
the diagnosis and successful treatment of any 
allergic condition, a thorough history is of ut- 
most importance. Skin tests often confirm im- 
pressions obtained from the patient’s history, but 
can never take the place of an accurate history, 
including the activities, hobbies, any improve- 
ment noted on trips away from home, and season- 
al changes in his symptoms. This knowledge of 
the patient, coupled with a determined program 
of therapy, will give good results in most of 
these cases. 

333 Jefferson Building 
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Since the original report, in 1949 by Stanly 
and Astwood* on the treatment of thyrotoxicosis 
with methimazole seven cases of granulocytopenia 
and agranulocytosis have been reported.**.*5° 
During the last three years we have had the op- 
portunity to study two cases with hematologic 
complications during methimazole therapy for 
thyrotoxicosis. 

The first patient, a 52 year old, white female 
was admitted to the surgical service nine months 
previously where the diagnosis of thyrotoxicosis 
was established by physical and laboratory find- 
ings. She received 300 mgm. daily of propylthi- 
ouricil for 78 days. It was then voluntarily dis- 
continued because of the onset of a cold. Two 
weeks later upon returning to the clinic she was 
given 30 mgm. daily of methimazole. At this 
time the leukocyte count was 4,600 cells/emm, 
43 per cent neutrophils, 43 per cent lymphocytes 
and 2 per cent monocytes. On the 36th day of 
methimazole therapy, Lugal’s solution was added 
to the medication in preparation for surgery. 


From the department of medicine, University of Illi- 
nois, College of Medicine. This study was supported 
by a grant from Armour Laboratories. 
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CASE REPORTS 


Methimazole Granulocytopenia 


J. Louis, M.D., L. R. Limarzi, M.D., and William R. Best, M.D. 
Chicago 


The patient was asymptomatic until one week 
prior to admission when she developed sore 
throat, sharp pharyngeal pain on deglution and 
jaw movement, sensation of a swollen tongue and 
malaise. The severity of these symptoms caused 
the patient to discontinue her methimazole (30 
mgm. daily) on the eithty-fifth day of therapy. 
The next day she developed feverish sensations, 
and dull, bilateral retro-orbital aches. Two 
days later she developed stiff neck and constant 
dull left ear ache. Her symptoms progressed 
until the morning of the seventh day of her 
illness, the pain in her throat greatly increased. 
The patient then came to the hospital. On ad- 
mission she was acutely ill with a fever (101°F. 
oral), pulse 102, respiration 20 and blood pres- 
sure 120/70 mm. of Hg. The skin was warm 
and moist. Marked trismus was present. The 
tonsils and pharynx were injected and edematous. 
The tonsilar crypts were filled with a yellowish 
exudate. The cervical lymph nodes were en- 
larged and moderately tender. Few beta hemoly- 


tic streptococci were found in the nose and | 


throat. Bone marrow had a maturation arrest 
of the granulocytic elements, with increased 
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TABLE 1 
BONE MARROW FINDINGS 
IN METHIMAZOLE GRANULOCYTOPENIA 


Patient I Patient Il Normal 
10th 37th 64th Values 


Days 


Following Admission Ist 


Granulocytic Series: 
Myeloblast 2.0 , 6.0 0.6 
Leukoblast 12.5 5.0 2.4 
Promyelocyte 33.0 5.0 
Neutro-myelocytes 12.5 11.8 
Neutro- 
metamyelocytes 
Stab forms 
Segmented 
neutrophils 
Eosinophil 
Basophil 
Erythrocytic Series: 
Pronormoblast 0.0 
Basophilic normoblast 4.0 
Polychromatic 
normoblast 
Orthochromatic 
normoblast 0.0 
Monocyte 0.5 
Lymphocyte $28 
Plasma cell 3.0 
Megakaryocyte 0.5 
Granulocytic- 
Erythrocytic ratio 2.3 
Maturation Index 120.0 


1.23 
1.44 
1.80 
16.46 


26.5 


numbers of toxic granules. The granulocytic- 
erythrocytic ratio was reduced, and the matura- 
tion index was increased (See Table 1). 


“ture occurred. 


On admission the patient received 300,000 
units of aqueous procaine G. penicillin. Six hours 
later she developed. a generalized urticaria and 
pruritus. The penicillin was then replaced by 
one gram daily of aureomycin. On the second 
hospital day she was able to eat, the leukocyte 
count rising from 1000/cemm. with 20 per cent 
neutrophils to 1800 cells/emm.* She became 
afebrile on her third hospital day. The tonsils 
and pharynx became clear by the sixth hospital 
day. The leukocyte count was normal on the 
eighth day. The subsequent course was unevent- 
ful. The bone marrow eleven days after admis- 
sion showed an increase granulocytic-erythrocytic 
ratio with a normal maturation index. 

The second patient, a 24 year old, chinese, 
female, post-graduate chemistry student, was ad- 
mitted to the hospital because of a progressive 
three month history of unilateral exopthalmus 
and symptoms from hypermetabolism. The diag- 
nosis of toxic diffuse goiter was made. She was 
given daily 30 mgm. of methimazole. On the 
fourteenth day of therapy a 104°F. oral tempera- 
Methimazole was discontinued. 
The next day an erythematous urticarial erup- 


Figure 1. Bone Marrow (sternal smear) Case 1, show- 
ing toxic left shift of granulocytes (Maturation Arrest). 
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Figure 2. Bone Marrow (sternal smear) Case 1, after 
recovery showing normalization of granulocytic ele- 
ments. / 


23.27 
12.90 
3.58 
0.06 
0.47 
1.69 
18.20 
2.72 
0.09 
16.03 
0.20 
2.94 
9 0.20 
we ~ * re 
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tion appeared on the lower extremities, lasting 
only twenty-four hours. During this interval 
she became afebrile. She was then given methi- 
mazole, 15 mgm. daily. Subsequently, her leuko- 
cyte count decreased. The patient, however, 
remained relatively asymptomatic until the 
seventh day of reduced methimazole therapy 
when she developed a generalized erythematous 
urticarial eruption, associated with severe pruri- 
tus. Methimazole was again discontinued. A 
neutropenia was now becoming evident, white 
count 3600/emm. with 36% neutrophils. The 
eruption and pruritus continued for six days at 
the end of which she was given two doses of 500 
mgm. propyl-thiouricil. The next day an in- 
termittent fever of 104°F. developed with marked 
neutropenia; white count 3200/cemm. with 7% 
neutrophils. The bone marrow was hypercellular. 
The granulocytic-erythrocytic ratio, maturation 
index, and basophilic nuclear granules were in- 
creased (See table). Liver function tests were 
normal. All medication was stopped. The patient 
gradually became relatively asymptomatic four 
days later. She was prepared for surgery with 
Lugal’s solution. The thyroid was subtotally 
removed on the sixtieth hospital day. The bone 
marrow on the fifth post-operative day was nor- 
mal. 
DISCUSSION 


Bartels and Sjogren* reported one patient who 
developed stomatitis while receiving methimazole. 
In the patient described by Stone, et, al® the 
bone marrow was described as reactive. Croke 
and Berry* observed a hypocellularity of the 
granulocytic elements with a relative increase in 
the erythroid and lymphoid cells. Specht and 
Boehme® described the bone marrow at autopsy 
from a patient who died from methimazole 
agranulocytosis. There was hypoplasia of the 
granulocytic elements and an increase in the 
megakaryocytes. Metastatic malignancy from a 
breast adenocarcinoma was also found in the 
bone marrow. 


Two different clinical and hematologic features 
are presented by these patients. The first is an 
example of severe angina with symptoms from 
a severe ulcerative tonsillo-pharyngitis, and peri- 
tonsillar abcess associated with severe granulocy- 
topenia. Eosinophilia was not presented. The 


blood smear, during the marked neutropenia 
showed a right shift in the segmented neutro- 
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phils. The immature and stab neutrophils in- 
creased as the white count rose during the re- 
covery phase. 

The second patient had methimazole gran- 
ulocytopenia with marked systemic symptoms, 
e.g. fever and skin manifestation. The blood 
and bone marrow eosinophilia in this case ap- 
parently has not been previously reported. A))- 
parently methimazole must act on other systems 
in addition to the haematopoietic system since 
the symptoms in this patient were out of propor- 
tion to the degree of neutropenia. Unlike pre- 
vious reports*”, liver function tests were norma). 

A discussion of the mechanism of granulocy- 
topenia is beyond the scope of this presentation’. 
Maturation arrest with decrease cellular produc- 
tion is suggested however, by the shift to the 
right of the few circulating granulocytes, a shift 
to the left and hyperplasia of the granulocytic 
elements in the marrow. 

Toxicity resulting from methimazole therapy 
may affect any system. Therefore, the patient 
should be observed clinically and hematologically. 
Leukopenia and neutropenia may suddenly or 
gradually occur and may not be detected by 
frequent differential and white blood cell counts. 
However, white counts 3,000/emm. or lower re- 
quire bone marrow examination to determine 
continuation of therapy. Therapy may be con- 
tinued with caution if the marrow is hypercellu- 
lar or normal cellularity. When there is any evi- 
dence of marrow suppression therapy should be 
discontinued since prognosis with this type of 
finding is poor. Differential blood counts are 
necessary to determine the presence of neutro- 
penia, changes in granulocytic maturation spec- 
trum, or eosinophilia. 


SUMMARY AND CONCLUSIONS 


1. Two patients with haematologic manifesta- 
tions from methimazole toxicity are pre- 
sented. 


. Methimazole therapy may produce agran- 
ulocytosis with oral or systemic manifesta- 
tions. 

3. Frequent white blood cell counts with dif- 
ferentials are recommended on all patients 
receiving anti-thyroid agents. 

4. The presence of a leukopenia of 3000 cells 

per cubie millimeter or lower with a de- 

crease granulocytic elements, warrants a 
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bone marrow study to determine the con- 
tinuation of therapy. 
1853 W. Polk Street. 
DISCUSSION 

Dr. J. C. Thomas Rogers, Urbana: May I ask how 
many of the men here have explored an abdomen for 
bleeding and not found it? (Eight hands were raised). 
Well, those are the cases that we would hope that Dr. 
Whittaker would tell us how to find, because once in a 
while we come in contact with that type of case and 
wish for help. 

| would like to ask Dr. Whittaker if he has had any 
cases in which a blood dyscrasia was the cause of 
bleeding. I ask this because I had a case of multiple 
myeloma in which I found no source of bleeding on two 
explorations. At autopsy it proved to be a multiple 
myeloma. In many of these cases leukemia is a fea- 
ture, and that certainly explains it. 

Dr. Lorin D. Whitaker, Peoria, Ill. I have seen one 
or two cases in which a blood dyscrasia was the cause 
of bleeding but I did not have an active part in making 
the diagnosis. Those cases which were presented here 
were those in which there was major intestinal bleed- 
ing. 
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DO WE KNOW THE ANSWER? 


Our tobacco-cancer scientists made the faux 
pas of the year when they reported on the ill 
effects of smoking, then allowed themselves to 
be photographed while puffing away on a pipe. 
Specific reference is made to the’ report by Doc- 
tors E. Cuyler Hammond and. Danijel Horn, 
director and assistant director, statistical fe- 
search, of the American Cancer Society. Ham- 
mond and Horn admitted their report was pre- 
mature but felt the statistics were so overwhelm- 
ing against tobacco that the medical profession 
should know about it. 

The study included interviews with 187,766 
healthy men between the ages of 50 and 70, and 
checking the death certificates of 4,854 of this 
group who since have died. Deaths from cor- 
onary thrombosis and cancer among smokers of 
a pack or more of cigarettes daily were double 
those of nonsmokers. Pipe and cigar users es- 
caped this fate, which may explain why the 
statistical researchers had their pictures taken 
with their pipes. Despite this observation, we 
believe the report might have carried more weight 
and less criticism had the pipes been omitted. 

We are an enviable profession yet every day 
we allow little things to lower our position in the 
eyes of the public. Most patients take advice 
seriously but are confused when we fail to prac- 
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EDITORIALS 


tice what we preach. “Do as I say and not as I 
do” is a standard joke between physician and 
some of his understanding patients. But the 
situation is different when this concept is 
plastered on the front pages of newspapers for 
millions to digest. 

The effect of tobacco on the body is being 
studied extensively in laboratories and the sub- 
ject is being aired thoroughly in newspapers and 
magazines. It is too bad that most of this work 
gets into print because the maze of conflicting 
statistics, the hedging, and double talk confuse 
the public. Medicine is an exacting science and 
we hate to see Koch’s postulates replaced by cir- 
cumstantial evidence obtained through statistics. 
We should stress the fact that we do not know 
the cause of lung cancer. 

We can concentrate on what is known about 
tobacco. It irritates the respiratory tract, caus- 
ing bronchitis, and aggravates existing colds. 
Heavy smokers fare worse than light smokers. 
Hence we can advise moderation to solve this 
problem. Cancer of the lung is increasing and 
therefore the public should be acquainted with 
early symptoms (cough, hemoptysis, and chest 
pain) ; and periodic chest X-rays ought to be 
recommended. Furthermore, cancer of the lung 
is easy to diagnose and is an operable lesion. 
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We know also that nicotine affects the entire 
cardiovascular system. Individuals with throm- 
boangiitis obliterans should not smoke and the 
same goes for those with hypertension, coronary 
thrombosis, angina pectoris, or arrhythmia of the 
heart, when tobacco aggravates these conditions. 
Physicians also agree that smoking never im- 
proves health nor does it do anyone any good. 
The exception is that smoking discourages appe- 
tit: and it is here that we must admit that more 
persons die from eating too much than are killed 
from inhaling tobacco, 


THE POSTGRADUATE PROGRAM 

“he Postgraduate Education Committee, now 
headed by Louis R. Limarzi of Chicago, is al- 
realy planning its work for the 1954-5 fiscal 
year. 

‘he committee asks for the cooperation of all 
the officers and members of the Illinois State 
Medical Society to make this an even more suc- 
cessful year than the 1953-4 program. 

lt is hoped to present at least one, maybe two, 
major programs in each of the ten districts out- 
side of Cook County. A number of small confer- 
ences will also be given and probably the pro- 


gram of one-man clinical hospital demonstra- 
tions, presenting patients carefully selected by 
the local men for teaching value, will be con- 
tinued. 


Good cooperation among councilors, committee 
members, of whom there is one from each dis- 
trict, and officers of county societies, will make 
this ambitious project successful. 

Letters have been sent to each councilor asking 
them to consult with committeemen and county 
secretaries on dates and places. It is hoped 
that the response will be such as to permit pub- 
lication of the entire program at an early date. 

From that point on, it will be largely the task 
of the officers of the host county society and its 
neighbors to get out the attendance. Unless 
these conferences are well attended, the time, 
money and energy of the Society in arranging 
them, the cooperation, experience and devotion 
of the teachers who give one, sometimes two, 
days of travel to present them — all these are 
wasted. 

Each host secretary might well give thought 
to obtaining cooperation from neighboring so- 
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cieties and to naming as many of his own mem- 


bers as possible to arrangements committees as 
a method of arousing interest and insuring col- 
laboration. All neighboring secretaries are 
alerted as soon as time and place are known and 
each member of the societies involved has two 
mailed notices, so there is no room for the plea of 
ignorance. Only good attendance makes these 
conferences worth the effort. 


LEE T. HOYT, M.D. 
November 25, 1895—June 16, 1954 

Lee T. Hoyt, the first physician in Illinois to 
be elected as the “Outstanding General Practi- 
tioner” for the year (1948), died at his home in 
Roseville on Wednesday morning, June 16, 1954. 
He had been ill for over a year, and had retired 
from practice. 

In 1948 the Illinois State Medical Society 
presented Doctor Hoyt the award as outstanding 
general practitioner in the state, and submitted 
his name to the American Medical Association 
for consideration as a candidate for the national 
honor. Roseville community honored him with 
a banquet and representatives of Warren County 
Medical Society and the Illinois State Medical 
Society attended. 

He spent much of his life trying to increase 
the nutritional value of foods through soil fertili- 
zation, and his farm near Dallas City afforded 
him an opportunity to put many of his theories 
and principles into practice. He acted as the 
chairman of the Illinois State Medical Society 
Committee on Nutrition until his health forced 
his resignation. For the last several years he 
served the committee in an advisory capacity. 

Lee T. Hoyt was born at Good Hope Novem- 
ber 25, 1895. He married Miss Bessie H. Jones 
of Swan Creek in 1920. Doctor Hoyt attended 
the University of Chicago, took his medical de- 
gree at Rush Medical College in Chicago in 1920. 
He served in internship at West Suburban Hos- 
pital in Oak Park, and in the spring of 1921 
opened his office at Raritan. Doctor Hoyt prac- 
ticed at Raritan until 1928, when he moved to 
Roseville. Associated with him in his Roseville 
office were two young physicians, his son, Dr. 
John L. Hoyt, and Dr. Richard Icenogle. 

Doctor Hoyt is survived by his wife and two 
sons, Dr. John L. Hoyt of Roseville, and Dr. 
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Robert L. Hoyt of Watseka and five grandchil- 
dren. His brother Guy Hoyt, who also survives, 
is assistant superintendent of schools in Los 
Angeles, California. 

Doctor Hoyt was a member of the Warren 
County Medical Society, the Illinois State Medi- 
cal Society and the American Medical Associa- 
tion. He was a member of the Monmouth Hos- 
pital Staff, and on the courtesy staffs of St. 
Francis Hospital in Macomb; Mercy and Bur- 
lington Hospitals in Burlington, Iowa. He also 
held membership in the Monmouth Medical Club, 
the Mississippi Valley Medical Association, and 
the Friends of the Land (a national soil con- 
servation group). 

Doctor Hoyt had served as president of the 
Warren County Tuberculosis Association ; presi- 
dent of the Warren County Chapter of the 
National Foundation for Infantile Paralysis ; 
he was a Major in the Sixth Infantry Regiment 
of the Illinois Reserve Militia; a member of the 
Roseville Booster Club; a director in the Raritan 
State Bank; a member of the Masonic Lodge 
and of the Roseville Christian Church. 

Doctor Hoyt was always active in civic affairs ; 
he participated in all medical meetings in his 
county; attended sessions of the Illinois State 
Medical Society and of the American Medical 
Association whenever he was able. — 

Funeral services were held on June 18 at the 
Roseville Methodist Church with burial in the 
Roseville Cemetery. 


MAJOR CAUSES OF DEATH 
IN ILLINOIS 

Three causes of death — diseases of the heart, 
cancer, and vascular lesions affecting the central 
nervous system — accounted for two thirds of 
all mortality recorded in Illinois in 1953, ac- 
cording to provisional statistics released recently 
by the State Department of Public Health. 

Topping the list was heart disease, which ac- 
counted for 40,424 fatalities, or more than 40 
per cent of the 95,407 deaths reported in the 
State last year for all causes combined. 

As in recent years cancer, with 14,947 deaths, 
was in second place, while vascular lesions ranked 
third, being responsible for 10,085 fatalities. 
Other major causes, in order of their frequency, 
include: accidents, with 5,130 deaths; influenza 
and pneumonia, 3,396; certain diseases of early 
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infancy, 3,189; general arteriosclerosis, 1,623; 
nephritis, 1,542; diabetes, 1,505; and tubercu- 
losis, 1,244. 

The ten leading causes of death in the State 
in 1953 were the same as those which claimed 
the most lives in 1952. Last year, mortality 
from all but three causes — heart disease, vascu- 
lar lesions, and pneumonia and influenza — was 
as low or lower than the 1952 totals. 

Particularly noteworthy is the reduction in 
tuberculosis mortality, which declined from 
1,570 deaths in 1952 to 1,244 in 1953. This 
new low record brings into tenth place as a 
cause of death a disease which ranked at the 
head of the list a half century ago. 

With the exception of pneumonia and influ- 
enza, all other major communicable diseases were 
responsible for fewer deaths in 1953 than in the 
previous twelve-month period. 

A 58 per cent reduction was recorded in polio- 


.myelitis, from 249 deaths in 1952 to 103 last 


year. Similarly, syphilis declined markedly, 
from 324 deaths to 227, while meningitis dropped 
from 79 to 61. 

As for the more common communicable 
diseases of childhood, measles declined in mortal- 
ity from 24 deaths in 1952 to 21 last year, whoop- 
ing cough from 6 to 4, and diphtheria from 
2 to 1. 


POLIO VACCINE TRIAL NEEDS PHYSI- 
CIANS’ AID AS IT MOVES INTO 
EVALUATION PHASE 

More than 600,000 children have completed 
three inoculations, in the field test of the trial 
polio vaccine developed by Dr. Jonas E. Salk 
of the University of Pittsburgh. The emphasis 
now shifts to the evaluation study under the 
direction of Dr. Thomas Francis, Jr., University 
of Michigan School of Public Health. The 
validity of the evaluation is dependent upon data 
gathered on poliomyelitis cases in the test groups, 
including those children in the first three grades 
who did not get vaccine. 


In addition, data on cases among family mem- 
bers of participating children are an integral 
part of the study. Since the number of polio- 
myelitis cases among the test groups may not 
be large, it is essential that all cases are com- 
pletely reported. Early diagnosis, prompt re- 
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porting and follow-up, and the securing of neces- 
sary epidemiological information and laboratory 
specimens are important factors in the evalua- 
tion. 

An outline of procedures and copies of neces- 
sary forms have been sent to local and state 
health authorities. It is important that physi- 
cians in areas where vaccinations were not given, 
-ooperate in the study by notifying local or state 


health officers of cases occurring among children 
who participated in the trials and then migrated 
to another area and children who go to summer 
camps. Local health officials also need informa- 
tion on participating children who receive in- 
jections of gamma globulin. 

This phase of the study will depend, to a large 
degree, on the wholehearted cooperation of prac- 
ticing physicians. 


NON. SPECIFIC URETHRITIS 


Chronic urethritis of nonspecific origin (in 
women) is a common and troublesome condition. 
Symptoms are painful urination during the act 
or at its termination and a variable degree of 


urinary frequency with the sensation, on occa- | 


sion, of persistent moisture at the urethral meat- 


us. Symptoms may be protean and any symp- . 


toms without explanation occuring between the 
perineum and umbilicus must be regarded as 
potentially of urethral origin. The history of 
these patients as characteristically negative with 
no previous illness or disability and the general 
health excellent except for the recurrent episodes 
of urethral discomfort. Nervousness is to be 
expected and is the result rather than the cause. 
Diagnosis is established by finding the bladder 
and upper urinary tract free of pathology and 
observing the presence of chronic inflammatory 
lesions in the urethra. At the time of attempted 
cystoscopic examination there may be found 
urethral narrowing. These strictured areas usu- 
ally are of spastic origin and require gentle 
dilatation before instrumentation. 
Treatment of this condition is trying to both 
patient and doctor and severely tests the pa- 
tient’s confidence. Uvethral dilatation, executed 
with extreme gentleness to afford drainage of 
the infected urethral glands, is fundamental 
therapy. The granular or polypoid areas in the 
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urethra are best destroyed by mild fulguration 
under general anesthesia. The urethra may there- 
after be chemically cauterized with 5 to 10 per 
cent silver nitrate through the Kelly endoscope, 
taking particular care, in applicating the proxi- 
mal urethra, not to permit the silver solution 
to run down upon the trigone and thus cause 
chemical trigonitis and greatly increase the pa- 
tient’s discomfort. The instillation of cod liver 
oil (1 ounce) into the bladder by injection 
through the urethra is soothing. (Cod liver oil 
is self-sterilizing.) Local therapy is fortified 
by such medication as sandalwood oil, antispas- 
modics, and sedation. 

Rest is essential for these patients and activity 
of great nervous or mental strain is to be strictly 
avoided. Hot sitz baths often are useful during 
acute, symptomatic episodes. Diet, except in 
specific allergies, is not significant although car- 
bonated drinks, spices, and condiments often 
accentuate symptoms. Symptoms of urethritis 
often are seemingly endless with or without in- 
termittent interruptions by asymptomatic peri- 
ods. The patient and doctor may question the 
utility of their efforts. Certainly persistence is 
the only solution and the doctor is obliged to 
encourage the patient who understandably finds 
her malady an unreasonable burden which af- 
fords little external evidence of its agonizing 
proportions. Robert Lich, Jr., M.D., The Ure- 
thra Of Woman. J. Kentucky M.A. Oct. 1953. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


The Board of Health and Its Relation to 


the Hospital in the Responsibility for 
Patient Care 


Robert P. MacFate, Ph.D. 


Most cities have ordinances which goyern the 
licensing and conduct of hospitals. Details of 
these ordinances vary, but they all are similar 
in function and intent, that is, to insure proper 
care for the citizens who find it necessary to 
use the services of a hospital. 

Chapter 137 of the Chicago Municipal Code, 
relating to hospitals, reads in part: The Board 
of Health, upon the presentation of an applica- 
tion for a hospital license, shall make inquiry 
to ascertain whether such hospital is so conducted 
as to afford proper accommodations for the care 
of persons received therein, and that the board 
of physicians and surgeons give such attendance 
therein, as will render him or them responsible 
professionally for the medical and surgical treat- 
ment given to any and all patients. 

In other words, the Board of Health, by law, 
is directly responsible for the quality of care 
given the patient. In conformity with the ordi- 
nances and regulations of the municipality which 
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it serves, the Board of Health must examine 
each hospital which applies for a license, to de- 
termine that those in charge are capable of ad- 
ministering the affairs of the hospital, and that 
the staff will render proper patient care. 

To the hospital administration, the representa- 
tive of the Board of Health, making an examina- 
tion of the hospital, may at times appear to be 
hypercritical and too meticulous. Please be as- 
sured, however, that the Board of Health de- 
sires to work in full cooperation with the hos- 
pital authorities and to be of assistance when- 
ever possible. It is necessary, in conformity 
with the ordinances and regulations, that each 
hospital be made aware of its shortcomings in 
essential services, and must secure correction 
of any deficiencies before a license is issued. Each 
hospital must have well defined rules and _poli- 


cies, and the hospital administrators must see ’ 


to it that these regulations are followed. In 
turn, these rules and policies must conform to 
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the city ordinances and must follow well estab- 
lished practices for the benefit of the patient. 


It is not the function of the Board of Health 
‘0 practice medicine. The position of the presi- 
dent of the Board of Health is like that of the 
vaseball umpire. The umpire does not tell the 
‘aseball team how they are to play, but he does 
-ay, “Whatever you do, it must conform to the 

ules and regulations.” 


Few hospital authorities have time to study 
‘he detailed procedures of their own hospital 
-taff, in relationship to the practices of other 
iospital staffs. They may not be aware that 
sutmoded methods are still being pursued in 
‘heir own hospital, and that other hospitals have 
discarded these practices for newer and more 
officient procedures. Here the Board of Health 
nay be of assistance. Information gathered from 
many hospitals can be classified and made availa- 
‘le to all, thus calling to the attention of hospital 
administrators and chiefs of staff those proce- 
dures and techniques which are not in conformi- 
ivy with the rules, regulations and ordinances. 


A well conducted hospital must have clearly 
defined policies. In addition, the responsible 
officer or officers must see to it that all of these 
rules are lived up to at all times, by everyone 
using the facilities of the hospital. Further, 


the Board of Health, in its examination of the | 


hospital, must receive more than just verbal as- 
surance that the hospital staff is complying with 
these rules and regulations. This information 
can best be obtgined by a review of the case rec- 
ords of the hospital. From these records, the 
chief of staff of the hospital, or the head of a 
particular department, can best determine just 
what procedures are being pursued by the general 
hospital staff, and the Board of Health can de- 
termine that the patients receive proper care. 


The collection of this information, however, is 
predicated on the assumption that the hospital 
records are accurate and complete. Many hos- 
pital records so lack details that little, if any, 
real information can be obtained from them. In 
some cases it is impossible to determine whether 
or not the rules and regulations of the hospital 
are being followed, or the ordinances of the city 
conformed to. 


I could quote many examples of grossly inac- 
curate records. 


Perhaps one instance will suf- 
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fice. A few days ago, and this is a relatively 
frequent occurrence, we received a birth certifi- 
cate detailing the birth of a male child. Twenty- 
four hours later, the death certificate of the 
same child was received. But sometime during 
the short life of that child an amazing metamor- 
phosis had taken place, for the death certificate 
stated that a female had died. 


A hospital record is like a will in that, many 
times, it will be read and an attempt made to 
interpret the statements therein, when the origi- 
nal writer is not present. Each statement in 
the record, therefore, should be written with the 
thought in mind — can someone else, not famil- 
iar with this case, read this statement and know 
exactly what the writer meant to say. 


Much time and money is spent in the prepara- 
tion of records. With more care and attention, 
these records will yield a wealth of information, 
well worth the added effort. Further, it is axio- 
matic that the necessary information to be in- 
cluded in each medical record is essential and 
important to efficient hospital operation. Com- 
plete, accurate records must be available, so that 
the degree of compliance with all ordinances of 
the city, and policies of the hospital, may be 
audited and quickly corrected if found to be 
faulty. 

Records should be kept up to date, so that all 
available information will be ready at a moment’s 
notice. I quote further from the Chicago Munic- 
ipal Code: “Every hospital shall keep a com- 
plete record of all patients admitted —.” Other 
details are given, and the paragraph ends: “Such 
records shall be open at all times to the inspec- 
tion of the Board of Health or its duly authorized 
representatives.” The responsibility of the 
Board of Health is clearly indicated. 


In a recent review of the records of a certain 
hospital, an amazing percentage of correct “diag- 
noses proved at autopsy” was found. It was 
later discovered that the clinical diagnosis was 
not entered in the record at the time of death 
but was held in abeyance until the autopsy had 
been performed. 

It is the responsibility of those in authority 
to see that records are clear, concise and mean- 
ingful. Entries should show the date, time and 
the signature of the person making the entry. 
This is a “must” for the protection of the hos- 


pital, since with this procedure a certain amount 
of administrative control will be obtained over 
the various activities within the hospital and 
the staff members performing them. In turn, 
this will result in better and more efficient pa- 
tient care. 

The Board of Health wishes to be helpful in 
every way possible. The public health physician 
must become more cognizant of the problems 
facing the hospital staff. The hospital staff must 
become oriented and aware of their public health 
responsibilities. By such a team approach, the 
Board of Health and the hospital staffs can go 
far in improving patient care. 


COMMENT 
This report was presented before the medi- 


cal staff section of the Tri-State Hospital Assem- 
bly at Chicago, May 3, 1954. It is an accurate 
expression of the activities of the Chicago Board 
of Health in its relationship to the practice of 
medicine within a licensed hospital. 

Since the activities of this board of health may 
set a pattern for others throughout the state. 
your committee thought it wise to bring this 
paper to the attention of all Illinois doctors. 
We present this report of a high official of the 
Chicago Board of Health for your information 
and your discussion. We do this without making 
any attempt to signify either approval, censure. 
or criticism, 

We should like to remind physicians that IIli- 
nois recently enacted a law to license all hos- 
pitals in the state. 


NURSING EDUCATION 


The pendulum has swung from formal class- 
room teaching to more teaching on the wards 
close to patients. The arrangement of subject 
matter places more emphasis on the patient. This 
necessitates the concentration of specified sub- 
ject matter from a number of disciplines rather 
than a more limited view of nursing care. Nurse 
educators plan to include the total aspects with 
which the nurse may be confronted, e. g. dietetic, 
nursing, social, psychiatric, and public health. 
Other emerging needs for the student nurse are 
learning to work in a team and developing lead- 
ership characteristics, as well as those skills 
which make the professional nurse socially ac- 
ceptable and a safe practitioner. The environ- 


ment in which the student learns to nurse also 


is changing. Even “bedside” nursing is no 
longer adequate because early ambulation has 
permitted the patient to care for himself more 
quickly. “Patient-centered” learning experiences 
are considered essential. Of late, even this is 
taking second place, allowing a “people-centered” 
concept to predominate. Where once the climate 
was created wholly by the student and profes- 
sional personnel, it now depends also upon prac- 
tical nurses, nursing aides, and clerks. Usually 
these are referred to as members of the nursing 
team, or more aptly as nursing personnel who, 
as a group, care for patients. Another team re- 
ferred to earlier is that of the doctor, dietitian, 
nurse, and social worker. They also contribute 


to the teaching of the student. Lucy D. Germain, , 


Dietetic Aspects Of Nursing Care. J. Am. Dietet. 
A., Sept. 1953. 
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PICTURE 
REPORT 


ON THE 
1954 
ANNUAL 
MEETING 


Dr. Nicholas P. Dallis (Toledo, Ohio), provided 
an unusual entertainment at the annual din- 
ner. He is creator of the comic strip ‘‘Rex 
Morgan, M.D.”’, and this was the first time that 
he and his assistants produced one before an 
assembly of doctors. Marvin Bradley (Barring- 
ton) and Frank Edginton (Toledo) drew the 
huge picture while Dr. Dallis was talking. 


After his induction, our new President invited his son and wife to 
the stand to meet the House of Delegat Joseph Vaughn is study- 


ing medicine in Dublin, treland, and flew home for the occasion. 


First Vice President Louis R. Lamarzi of 
Chicago and Second Vice President J. C. 
Redington of Galesburg are pictured dis- 
cussing problems common to both of them. 


Since F. Garm Norbury is so 
well known to all our readers, 
it is difficult to tell you some- 
thing new about him. Let us 
ivst say that he is our Presi- 
dent-elect. 


Earl Blair of Chicago is the only 
new member of the Council. He 
has been active in civil de- 
fense and in particular has 
been an advocate of the re- 
sponsibility of the medical pro- 
fession. 


/ 
| 
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Exhibits were held under the direction of Dr. Coye Mason, 
Probably the most graphic was that of Macon County Society, 
under the direction of Dr. C. Elliott Bell, called a ‘Blue Print 
for Public Relations.” 
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MATING pp, 


The oration in surgery was delivered by 
J. Dewey Bisgare, Professor of Surgery, 
University of Nebraska, College of Med- 
icine, Omaha, Nebraska. His subject was —- 
“Cancer-Ulcer Problems of the Stomach." 


Alton Ochsner, Direc- 
tor of Ochsner Clinic, 
Professor and Head 
of the Department of 


“Surgery, Tulane Uni- 4 
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Medicine, University of Michigan, Uni- 

versity Hospital, Ann Arbor, Michigan, Scientific exhibits were not photogenic. This won a gold medal. 
delivered the Oration on Medicine, his Titled ‘Plasma Without Jaundice” it was the work of J. Gar- 
title was “Hemorrhage From The Upper rott Allen, Daniel N. Everson, Carolyn Sykes, Morris Levine 
Intestinal Tract’. and Louis Head. 
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Duties During Doldrums 
Most of the major activities of professional 
groups go into a state of suspended animation 
during the summer doldrums, what with heat, 
humidity, vacations and general listlessness. 

At the risk of disturbing estival equanimity, 
however, it should be pointed out that now is a 
good time for planning and organization. 

Our thinking should be directed at (1) the 
elections in November for General Assembly 
and Congress; and (2) the biennial session of 
the General Assembly beginning in January. 

As corporations, of course, no medical society 
can devote any part of its own funds to the sup- 
port or defeat of any political candidate, but 
every physician is in duty bound, both as physi- 
cian and citizen, to take an individual interest 
in political activity. He can, for instance, form 
or join a political action committee — and he 
should. 

Individually, or as a member of such a com- 
mittee, he is free to investigate the records and 
backgrounds, the reputation and personality of 
any candidate and to decide on that basis whom 
to support and whom to oppose. 

‘Such committees can also raise funds to give 
conere:e expression to the common opinion, by 
any proper means, such as campaign contribu- 
tions, paid advertising, posters, buttons, meetings 
and travel. 

As to the General Assembly, there are no re- 
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strictions on corporations beyond the ordinary 
bans against dishonest practise and any medical 
society or individual member is free to utilize 
whatever persuasiveness is possible to bring legis- 
lators around to his way of thinking. Remember 
the 1st amendment to the Constitution: “Con- 
gress shall make no law........ abridging 
.... the right of the people peaceably to assemble 
and to petition the Government for a redress of 


grievances.” 


Physicians are therefore free to take any con- 
sidered stand on any issue before the Congress 
or the General Assembly and to endeavor to 
persuade a majority to accept and vote on that 
stand. 

For now, organization, making contact with 
key individuals, study of issues and plans, check- 
ing of records and personalities, search for allies 
and ancillary groups with common interests, 
arousing their interest, collecting data on people 
and programs — all these can and should be 
under way. 


Reinsurance Beaten — For Now 

The House killed the administration’s rein- 
surance bill H.R. 8356, by voting 238 to 154 to 
send it back to the Interstate and Foreign Com- 
merce Committee. 

The President, however, was reported to have 
been extremely angry over the congressional 
action and to have announced that he will con- 
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tinue to fight for the bill as long as he is in the 
White House. 

The President still wields much power — 
rightly or wrongly — and it would be a serious 
mistake for medicine to become complacent over 
the House action. The issue is sure to rise 
again as long as the present personnel setup of 
department heads and assistants remains in 
power. 

Mrs. Hobby and her advisers are no asset to 
President Eisenhower politically, or as advisors. 
The men and women around Mrs. Hobby in the 
Department of Health, Education and Welfare 
are the same in most offices who moved the 
Truman administration so far down the Socialist 
back road. He would be better served to get 
rid of the whole group and replace them with 
capitalists. 

So far no one has recalled that on April 13, 
the HEW issued a news release commemorating 
its first birthday — one year since the Presi- 
dential Reorganization Plan No. 1 brought 
health, education and the welfare mob together 
and raised them to cabinet status under Mrs. 
Hobby as secretary. (The move eliminated the 
naughty words “Federal Security Agency” from 
the Washington scene, but the curse moved right 
into the Department of Health, Education and 
Welfare. ) 


Mrs. Hobby’s one-year victory statement listed 
“ten significant developments” of her first year 
in office. 

Listed as No. 4 was the development of a bill 
to establish “‘a limited reinsurance service to 
enable private and non-profit voluntary health 
insurance to serve more people and offer greater 
protection.” 

— And then there were nine. 


Some Press Relations Rules 

Dr. John H. Garlock, president of the Medica! 
Society of the County of New York, recently 
outlined five “basic concepts” to guide physi- 
cians in relations with the press. They can be 
summarized thus, as a basis for discussion : 

1. Let the request for an article or statement 
arise with the editor — not at the doctor’s sug- 
gestion. 

2. Use only one hospital or teaching title, 
as an identification, not a buildup. 

--3. Write or talk only on subjects of which you 
have special knowledge. 

4. Press versions of papers given before rec- 
ognized professional groups are legitimate and 
proper. 

5. Avoid photographs if possible: when in 
doubt, consult your society. 


VITAMINS AND STRESS 


Too little is actually well established regard- 
ing the vitamin requirements of patients during 
stress. We know that after severe burns, the 
amount of ascorbic acid which must be admin- 
istered to produce an increase in ascorbic acid 
output is very great indeed, of the order of 
1,000 to 2,000 mg. per day. Furthermore, the 
ascorbic acid content of the adrenal has been 
found to be reduced. It is common practice, 
therefore, to give patients with burns very large 
amounts of ascorbic acid for several days and 
to continue with fairly large amounts after that. 
The B vitamins undoubtedly are important in 


regulating gastrointestinal function and if, for 
no other reason, we believe they should be sup- 
plied for a period after extensive gastrectomy. 
Thiamin deficiency is especially apt to develop 
during fever and hyperthyroidism. During thy- 
roid storm it is believed that the requirement 
may go up at least fourfold. Riboflavin is ap- 
parently deposited in the body during periods 
of protein synthesis and excreted during periods 
of protein breakdown. Therefore, it may be high 
in the blood stream at a time of negative nitrogen 
balance and vice versa. Jonathan E. Rhoads, 
M.D., Supranormal Dietary Requirements Of 
Acutely Ill Patients. J. Am. Dietet. A. Sept. 
1953. 


Ilinois Medical Journa! 


CLINIC 
LISTEL 
Twen 
handica 
Septem 
of Serv 
sion wil 
nostic ¢ 
examin: 
ing ser 
children 
palsied 
Clini 
with los 
public 
among. 
membet! 
or brin 
dren fe 
may wi 
The | 
Sept 
pital 
Sept 
tarium 
Sept 
Palsy). 
Sept 
Sanita 


for Aug 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR SEPTEMBER 

Twenty four clinics for Illinois’ physically 
handicapped children have been scheduled for 
September by the University of Illinois Division 
of Services for Crippled Children. The Divi- 
sion will count 18 general clinics providing diag- 
nostic orthopedic, pediatric, speech and hearing 
examinations along with medical social and nurs- 
ing services. There will be 4 special clinics for 
children with rheumatic fever and 2 for cerebral 
palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer to 
or bring to a convenient clinic any child or chil- 
dren for whom he may want examination or 
may want to receive consultative services. 

The September clinics are: 

September 1 — Alton, Alton Memorial Hos- 
pital 

September 1 Hinsdale, Hinsdale Sani- 
tarium 

September 1 — Rock Island 
Palsy), Foss Home, 3808 — 8th Ave. 

September 8 — Joliet, Will County T-.B. 
Sanitarium 


(Cerebral 
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September 9 — Clinton, Christian Church 

September 9 — Elmhurst (Rheumatic Fe- 
ver), Memorial Hospital of DuPage County 

September 9 — Springfield, St. John’s Hos- 
pital 

September 10 — Chicago Heights (Rheumat- 
ic Fever), St. James Hospital 

September 14 — East St. Louis, St. Mary’s 
Hospital 

September 14 — Peoria, St. Francis Chil- 
dren’s Hospital 

September 15 — Evergreen Park, Little Com- 
pany of Mary Hospital 

September 15 — Jacksonville, Our Saviour’s 
Hospital 

September 16 — Anna, New City Hospital 

September 16 — Rosiclare, Y.M.C.A. Build- 
ing 

September 17 — Evanston, St. Francis Hos- 
pital 

September 21 — Centralia, Recreation Center 

September 22 — Aurora, Copley Memorial 
Hospital 

September 22 — Springfield (Cerebral 
Palsy), Memoriai Hospital 

September 23 — Bloomington, St. Joseph’s 
Hospital 

September 23 — Chester, Lutheran School 


September 23 — Rockford, St. 
Hospital 

September 24 — Chicago Heights (Rheuma- 
tic Fever), St. James Hospital 

September 28 — Effingham (Rheumatic Fe- 
ver), St. Anthony’s Memorial Hospital 

September 28 — Peoria, St. Francis Chil- 
dren’s Hospital 


Anthony’s 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

Applications for certification (American Board 
of Obstetrics and Gynecology) for the 1955 Part 
I Examinations are now being accepted. Candi- 
dates are urged to make such application some- 
time in August. 

All candidates for admission to the Examina- 
tions are required to submit with their applica- 
tion, a plain typewritten list of all patients 
admitted to the hospitals where they practice, 
for the year preceding their application or the 
year prior to their request for reopening-of their 
application, with the diagnosis, pathological diag- 
nosis, nature of treatment, and end result. 

Application for examination or re-examina- 
tion, as well as requests for resubmission of case 
abstracts, must be made to the Secretary prior 
to October 1, 1954. 

Under a change of requirements for the Part 
I Examination, candidates must submit 20 case 
abstracts rather than 25 as formerly. Five of 
these may be from one’s residency service. 

Office of the Secretary — Robert L. Faulkner, 
M.D., 2105 Adelbert Road, Cleveland 6, Ohio 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 

The 32nd annual scientific and clinical session 
of the American Congress of Physical Medicine 
and Rehabilitation will be held September 6-11, 
1954 inclusive, at the Hotel Statler, Washington, 
D. C. 

Scientific and clinical sessions will be given 
September 7, 8 9,10 and 11. All sessions will 
be open to members of the medical profession in 
good standing with the American Medical As- 
sociation. 

In addition to the scientific sessions, annual 
instruction seminars will be held. These lec- 
tures will be open to physicians as well as to 
therapists, who are registered with the American 
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Registry of Physical Therapists or the American 
Occupational Therapy Association. 

Full information may be obtained by writing 
to the executive offices, American Congress of 
Physical Medicine and Rehabilitation, 30 North 
Michigan Avenue, Chicago 2, Illinois. 


CHICAGO GYNECOLOGY SOCIETY 


OFFICERS 
At the annual meeting of the Chicago Gyne- 


cological Society held June 18, 1954, the follow- 
ing officers were elected: 

President: J. P. Greenhill, M.D.; President- 
Elect: Magnus P. Urnes, M.D.; Vice-President: 
Michael L. Leventhal, M.D.; Secretary: Clyde 
J. Geiger, M.D.; Treasurer: Robert A. Beebe, 
M.D.; Pathologist: Ben Miller Peckham, M.D.; 
Editor: Robert J. Hawkins, M.D. 

The address of the new Secretary is 4753 
Broadway, Chicago 40, Illinois. 


HEKTOEN INSTITUTE 


“RECEIVES GRANTS 


The Hektoen Institute for Medical Research 
wishes to announce receipt of the following 
grants: $10,000 from the Otho S. A. Sprague 
Memorial Institute, for the salaries of a pedia- 
tric cardiologist and a cardiovascular physiolo- 
gist, involving research of congenital heart dis- 
ease and acquired valvular disease, under the 
direction of Dr. Egbert H. Fell and Dr. B. M. 
Gasul and associates. From the Chicago Heart 
Association, a grant-in-aid of $7,560.00 for re- 
search studies on congenital and acquired heart 
disease in infants and children, under the direc- 
tion of Dr. B. M. Gasul and associates. 


CHEST PHYSICIANS POST GRADUATE 


COURSES 
The Council on Postgraduate Medical Educa- 


tion of the American College of Chest Physi- 
cians, in cooperation with the respective state 
chapters of the College as well as the staffs and 
faculties of the local hospitals and medical 
schools, will sponsor the Ninth Annual Post- 
graduate Course on Diseases of the Chest at the 
Hotel Knickerbocker, Chicago, Tllinois, October 
18-22, 1954, and the Seventh Annual Postgrad- 
uate Course on Diseases of the Chest to be held 
at the Hotel New Yorker, New York City, No- 
vember 8-12, 1954. 
These annual postgraduate courses endeavor 
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to bring physicians up to date on recent advance- 
ments in the diagnosis and treatment of heart 


and lung diseases. Tuition for each course is 


$75. 

Further information may be secured by writ- 
ing to the Executive Director, American College 
of Chest Physicians, 112 East Chestnut Street, 
Chicago 11, Illinois. 


CALEB FISKE MEDICAL ESSAY 
CONTEST 

‘he Trustees of what is considered America’s 
oldest medical essay competition, the Caleb Fiske 
Prize of the Rhode Island Medical Society, an- 
nounce as the subject for this year’s dissertation 
‘MODERN DEVELOPMENTS IN ANES- 
THESIA.” The dissertation must be typewrit- 
ten. double spaced, and should not exceed 10,000 
words. A eash prize of $250 is offered. 

For complete information regarding the reg- 
ulations write to the Secretary, Caleb Fiske 
Fund, Rhode Island Medical Society, 106 
Francis Street, Providence 3, Rhode Island. 


UROLOGY AWARD 

The American Urological Association offers 
an annual award of $1000 (first prize of $500, 
second prize $300 and third prize $200) for 
essays on the result of some clinical or labora- 
tory research in Urology. Competition shall be 
limited to urologists who have been graduated 
not more than ten years, and to men in training 
to become urologists. 

The first prize essay will appear on the pro- 
gram of the forthcoming meeting of the Ameri- 
can Urological Association, to be held at the 
Biltmore Hotel, Los Angeles, California, May 
16-19, 1955. 

For full particulars write the Executive Secre- 
tary, William P. Didusch, 1120 North Charles 


Street, Baltimore, Maryland. Essays must be 
in his hands before January 1, 1955. 


MISSISSIPPI VALLEY MEDICAL 


SOCIETY ANNUAL MEETING 
The nineteenth Annual Meeting of the Mis- 


sissippi Valley Medical Society will be held at 
The Hotel Sherman, Chicago, on September 22, 
23, 24, 1954. Also meeting at the same place 
and same time, the eleventh Annual Meeting of 
the American Medical Writers’ Association. 

Thirty-seven clinicians have been scheduled 
to appear on the three day program, and there 
will be scientific and technical exhibits, all at 
the Hotel Sherman. The Annual Banquet will 
be presented on Thursday evening, September 
23, following which there will be four short talks 
by Arch Ward, Sports Editor of the Chicago 
Tribune, the presidents of the Illinois State 
Medical Society and Missouri State Medical As- 
sociation, and by the President-Elect of the Iowa 
State Medical Society. 

The meeting of the American Medical Writers’ 
Association, will be held on Friday, September 
24, with Jacob E. Reisch, Springfield, the presi- 
dent of this Association, in the chair. In the 
morning, a symposium and panel discussion has 
been arranged to discuss “Collegiate Education 
in Medical Journalism and Writing”. In the 
afternoon there will be a symposium and panel 
discussion on “Medical Writing”. Following the 
dinner, there will be a presentation of A.M.W.A. 
Fellowships, and other awards. The final speaker 
on the evening program will be Jonathan For- 
man, M.D., Editor of the Ohio State Medical 
Journal. All members of the Illinois State Medi- 
cal Society are cordially invited to attend this 
annual meeting being held this year for the first 
time in Chicago. 

A complete program for both meetings may 
be procured by writing to the Secretary, Harold 
Swanberg, M.D., W.C.U. Building, Quincy, 
Illinois. 
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ADAMS 

Personal—Dr. James Henderson was recently 
elected vice president of the Illinois chapter of 
the Reserve Officers’ Association.—Dr. Hilliard M. 
Shair was elected to active membership in the 
Chicago Dermatologic Society—Dr. Kenneth H. 
Keeton on July 1 became associated with Dr. War- 
ren F, Pearce, immediate past president of the 
Illinois Heart Association—Dr. Hugh S. Espey 
was elected to fellowship in the American College 
of Physicians, reelected president of tle Adamas 
County Tuberculosis Association and vice president 
of the Adams County Heart Association. He is 
also newly appointed chairman of the section on 
rheumatic fever of the Illinois Heart Association. 

CLINTON 

Society News.—On June 9 a joint meeting was 
held by the Clinton County Medical and Dental 
Societies. Speakers were Drs. Edmund S. Lock- 
hart and John W. Little, both of Decatur, on 
“Cancer of the Head, Mouth and Neck.” 

COOK 

Dr. Piszczek New Head of Cancer Center.—Dr. 
Edward A. Piszezek, director of the Suburban 
Cook County Tuberculosis District, has been elected 
president of the Cancer Prevention Center, 17 West 
Huron Street. Five new members were named to 
the board of directors: Mrs. Lucius Cole, Oak Park; 
Dr. Frank H. Fowler, president of the Chicago 
Medical Society; Mrs. Esther Fraser, executive 
secretary of the society; Dr. Opal Hepler of Pass- 
avant Hospital, and Mrs. Wade Reece, immediate 
past president, Illinois Federation of Women’s 
Clubs. 

Lloyd Gittelson Given New Post at Presbyterian. 
—Lloyd A. Gittelson has been appointed chairman 


158 


NEWS OF THE STATE 


_of the department of anesthesiology, at Presbyterian 


Hospital. The appointment carries a concurrent 
one of clinical professor (Rush) at the University 
of Illinois College of Medicine. He succeeds Dr. 
Mary Lyons, retired. 

Personal.—Drs. Milan Novak and Ford K. Hick, 
Chicago, have been appointed as members of the 
executive committee of the Tuberculosis Institute 
of Chicago and Cook County. Dr. Novak is as- 
sociate dean of the University of Illinois Graduate 
School and Dr. Hick, professor of medicine at the 
college of medicine—Drs. Sanford A. Franzblau 
and Alexander Ruggie announce the removal of 
their office to 55 East Washington Street, Chicago 
2 


<. 


Oliver Wendell Holmes’ Bookcases Given to II- 
linois—Dr. and Mrs. Bernard Appel, Lynn, Mass., 
have given the private bookcases of Dr. Oliver 
Wendell Holmes to the University of Illinois Col- 
lege of Medicine. 

Special Lectures Honor Famous Physicians.— 
The eighth William Allen Pusey Memorial Lecture, 
sponsored jointly by the Institute of Medicine of 
Chicago and the Chicago Dermatological Society, 
will be delivered by Charles C. Curtis, M.D., pro- 
fessor and chairman of the department of derma- 
tology and syphilology, University of Michigan 
School of Medicine, Ann Arbor, September 22, 1954. 
Title of the lecture will be “A Study of Some New 
Drugs Valuable in the Treatment of the Deep My- 
coses.” This will be a dinner meeting at the Drake 
Hotel. 

The late James B. Herrick will be honored with 
a memorial meeting, Wednesday, October 13, spon- 
sored by the Society of Medical History of Chicago 
and the Institute of Medicine of Chicago. This will 
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be a 6 p.m. dinner meeting at the Western Society 
of Engineers in the Crerar Library Building. Ernest 
E. Irons will discuss “Herrick, the Man;” Morris 
Fishbein, “Herrick as an Historian’, and Emmet 
B. Bay, “Herrick, the Cardiologist.” 


New Cornerstone Laid.—Sterling Morton, chair- 
man of the Morton Salt Company, laid the corner- 
stone, June 15, for the new $1,552,000 Morton Medi- 
c:l Research Building at the Northwestern Univer- 
sity Medical Center. J. Roscoe Miller, M.D., 
president of Northwestern University, presided at 
the cermonies and speakers included Mayor Martin 
Kennelly, Richard H. Young, M.D., dean of the 
niedical school, and Kenneth F. Burgess, president 
o Northwestern’s board of trustees. 

The seven-story building at 310 East Superior 
S'reet will be occupied by research personnel who 
have carried on their work in laboratories of the 
Montgomery Ward Memorial Building at 303 East 
Chicago Avenue. Present plans call for completion 
in May 1955. 


Forty-Five Million Volt Linear Accelerator For- 
mally Dedicated—On June 15, appropriate cere- 
nionies formally marked the dedication of the new 
45 million volt linear accelerator at Michael Reese 
Hospital. This is said to be the first apparatus of 
its type ever constructed for medical purposes. The 
basic principle consists of the acceleration of light 
particles (electrons) on a linear basis rather than 
in an orbit as in a betatron (for light particles) or 
a cyclotron (for heavy particles. The linear accel- 
erator of Michael Reese Hospital was constructed 
on the pattern of the projected one billion volt ap- 
paratus developed in the Microwave Laboratory of 
Stanford University in Palo Alto, Calif., and cer- 
tain essential parts of this apparatus were procured 
from Stanford University. Construction and instal- 
lation of the apparatus were done by Helene Curtis 
Industries, Inc., in Chicago. 

The building, which for protective purposes con- 
tains three-foot thick walls of reinforced concrete 
and houses the machine, a patients’ treatment room, 
control room and laboratory facilities, was con- 
structed during the second half of 1953 at a cost of 
$100,000. The entire project cost more than $300,000. 

Experiments with animals are now going forward 
to study various effects of the beams on diseased 
tissue. Erich M. Uhlmann, M.D., director of the 
Tumor Clinic at Michael Reese, is in charge of the 
project. He is credited with launching experimental 
studies on free electrons in 1928 with energies of 
250,000 volts. He has continuously pursued this 
problem until its culmination in the liberation of 
free electron beams in the multi-million volt range. 


Special Society Elections—Recently elected of- 
ficers of the Illinois Psychiatric Society are Drs. 
Percival Bailey, president; Franz Alexander, vice 
president; Alex J. Arieff, secretary-treasurer, and 
H. H. Garner and James G. Miller, councilors, ac- 


cording to Dr. Louis B. Shapiro, the outgoing 
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secretary-treasurer.—At the annual meeting of the 
Chicago Gynecological Society, June 18, Dr. Magnus 
P. Urnes was chosen president elect and Dr. J. P. 
Greenhill was installed as president. Other officers 
are Drs. Michael L. Leventhal, vice president; Clyde 
J. Geiger, secretary; Robert A. Beebe, treasurer; 
Ben Miller Peckham, pathologist, and Robert J. 
Hawkins, editor. The address of the new secretary 
is 4753 Broadway, Chicago 40, Illinois, according 
to Dr. Edwin J. DeCosta, outgoing secretary. 

Society News.—Dr. Louis B. Newman, chief of 
the physical medicine and rehabilitation service, 
Veterans Administration Research Hospital, Chi- 
cago, addressed the Multiple Sclerosis Foundation 
of America, May 7, at the Spaulding School, Chi- 
cago. His subject was “The Role of Physical Medi- 
cine and Rehabilitation in Multiple Sclerosis.” 

MADISON 

Society Enjoys Hospitality of Groves Smith.— 
The Madison County Medical Society was the guest 
of Dr. Groves B. Smith, July 2, at a buffet supper 
at Beverly Farm, Godfrey. Dr. Smith, who is 
superintendent and medical director of Beverly 
Farm, entertains the society annually. At the June 
meeting of the society, Dr. Michael M. Karl, St. 
Louis, assistant professor of clinical medicine, 
Washington University School of Medicine, St. 
Louis, spoke on “Treatment of Liver Insufficiency 
and Coma.” 


MORGAN 


Personal.—Dr. Frank B. Norbury has been named 
associate physician on the staff of Norbury Sanato- 
rium and secretary of the corporation. Dr. Nor- 
bury, who has been assistant resident in medicine 
at Barnes Hospital for the past year, was awarded 
the Bronze Star for work in combat psychiatry, 
during the Korean war. 


WINNEBAGO 

Personal—Dr. Hugh A. Johnson announces the 
opening of his office in The Gas-Electric Building, 
Rockford. He will limit his practice to plastic and 
reconstructive surgery. 

New Format Dresses Up Society’s Bulletin —The 
Winnebago County Medical Society is to be con- 
gratulated on the format launched with the June 
issue of its Bulletin. The twenty-three page publi- 
cation is to be commended for newsworthy interest 
and easy readability. The contents are presented 
in a smart, pithy and pertinent style. 


DEATHS 

Walter Arthur Bressmer, Blue Mound, who gradu- 
ated at Northwestern University Medical School in 
1915, died April 12, aged 68, of carcinoma of the rec- 
tum. He was affiliated with Decatur and Macon Hos- 
pital and St. Mary’s Hospital in Decatur, and was a 
member of the Illinois State Medical Society. 

Homer Joshua Elkins, Mounds, who graduated at 
Barnes Medical College, St. Louis, in 1910, died Febru- 
ary 18, aged 67, of coronary thrombosis. He was a 
past president of the Pulaski County Medical Society ; 
for many years county coroner; on the staff of St. 
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Mary’s Hospital in Cairo; district surgeon for the 
Illinois Central Railroad, and a member of the Illinois 
State Medical Society. 

Raymond Evans, Champaign, who graduated at the 
Chicago College of Medicine and Surgery in 1915, died 
in Burnham City Hospital, February 1, aged 65, of 
cerebral hemorrhage. He was a member of the Illinois 
State Medical Society. 

George Fenyes, Chicago, who graduated at Medizin- 
ische Fakultat der Universitat, Wien, Germany, in 1927, 
died June 27, aged 56. He was a member of the II- 
linois State Medical Society and formerly was on the 
staffs of Chicago State and Manteno Hospitals. 

Alexander I. Froehlich, McHenry, who graduated at 
Marquette University School of Medicine, Milwaukee, 
in 1913, died April 17, aged 63. He was a member of 
the Illinois State Medical Society and for many years 
a member of the local school board. 

William Arthur Frymire, Monmouth, who graduated 
at the University of Illinois College of Medicine in 
1913, died in Monmouth Hospital, April 16, aged 70, of 
cerebral hemorrhage. He was a member of the Illinois 
State Medical Society, a past president of the Warren 
County Medical Society, for many years medical mis- 
sionary in the Belgian Congo in Africa, and had served 
as health officer. - 

John Milton Guy, retired, who graduated at Rush 
Medical College ‘in 1886, died recently, aged 93. 

Frank L. Hubbard, retired, Virginia, who graduated 
at Rush Medical College in 1901, died May 25, aged 
78, of cancer. He was a member of the Illinois State 
Medical Society and had served in the Navy Medical 
Corps for 22 years until his retirement in 1939. 

Henry Houston, who graduated at Bennett Medical 
College in 1907, died June 13, aged 87. 


Arthur K. Koff, Chicago, who gradudted at McGill, 


University Faculty of Medicine, Montreal, Canada, in 
1928, died June 28, aged 50. He was a member of the 
Illinois State Medical Society and on the staffs of Mi- 
chael Reese and Chicago Lying-In Hospitals. 

Sidney O. Levinson, Chicago, who graduated at 
Washington University School of Medicine, St. Louis, 
in 1927, died June 20, aged 50. He was a member of 
the Illinois: State Medical Society and executive director 
of Michael Reese Research Foundation. 

Emil Lofgren, retired, Rockford, who graduated at 
Northwestern University Medical School in 1901, died 


March 9, aged 80. He was a member of the Illinois 
State Medical Society, the Veterans of Foreign Wars, 
and United Spanish War Veterans. 

Clyde S. McAtee, Fox Lake, formerly of Chicago, 
who graduated at Northwestern University Medical 
School in 1921, died July 10, aged 63. He served in 
the army medical corps in World War I. 

Joseph G. Parmley, Marion, who graduated at the 
University of Louisville Medical Department, Ken- 
tucky, in 1908, died April 15, aged 77, of arteriosclerosis, 
He was a member of the Illinois State Medical Society ; 
for 18 years he was secretary and for four years presi- 
dent of the Williamson County Medical Society. 

John Henry Phillips, Granite City, who graduated at 
St. Louis University School of Medicine in 1923, died 
June 10, aged 59. He was a member of the [Ilincis 
State Medical Society and of the staff of St. Elizabeth's 
Hospital, Granite City. 

Mitchell D. Redyk, Chicago, who graduated at Loyola 


University School of Medicine in 1946, died July }, 


aged 36. 

Norman Lee Seelye, Harvard, who graduated at the 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1903, died 
February 19, aged 75. He was a member of the IIli- 
nois State Medical Society. 

Chester Richard Szalony, Chicago, who graduated 
at Indiana University School of Medicine, Indianapolis, 
in 1953, was killed in an automobile accident, March 14, 
aged 25. 

Adolph Maurice Teixler, Belleville, who graduated 
at the Chicago College of Medicine and Surgery in 
1914, died March 12, aged 67, of cerebral thrombosis. 
He was affiliated with St. Mary’s and Christian Wel- 
fare Hospitals in East St. Louis. 

Leonard Martin Thompson, Lena, who graduated at 
the Chicago Medical School in 1921, died March 22, 
aged 59, of carcinoma of the pancreas. He was a mem- 
ber of the Illinois State Medical Society, the Inter- 
national College of Surgeons, and was local surgeon for 
the Illinois Central Railroad. 

Charles Eli Wright, Rockford, who graduated at the 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1901, died 
February 25, aged 84. He was a member of the IIli- 
nois State Medical Society. 
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HOUSE OF 


SECOND SESSION 

The second session of the House of Delegates of the 
Illinois State Medical Society was called to order by 
the President, Willis I. Lewis, at 3:15 P.M., Thursday, 
May 20, 1954. Harlan English, as Chairman of the 
Committee on Credentials reported that there were 132 
delegates and officers present, the roll had been called 
and he moved that this constitute the voting strength of 
this session of the House. Second by W. E. Kittler, 
and carried. 

The President ruled that the attendance slips would 
constitute the roll call for the session. The Secretary 
read the minutes of the first session of the House of 
Delegates, Motion: Pfeiffenberger-Hayes, that same be 
approved. Motion carried. 

The next order c& business was the selection of the 
meeting place for the 1957 annual meeting. Motion: 
Kittler-C. Paul White, that the House give preference 
to the Hotel Sherman, Chicago, with final arrangements 
to be made by the Council. Motion carried. There be- 
ing no unfinished business, the President called for ac- 
tion upon the list of candidates for Emeritus and Re- 
tired membership, approved and submitted by compo- 
nent societies. Motion: Caesar Portes, second by Rob- 
ert H. Hayes, that same be approved. Motion carried: 
Hayes, as Chairman of the Committee on Necrology 
stated that the death of another member had been re- 
ported to him, and he urged members knowing of the 
death of other members not included on the list as 
printed in the handbook, to notify him. 

Oscar Hawkinson presented a resolution prepared by 
the Medico-Legal and Committee on Medical Testi- 
mony, protesting at the delay in hearing of personal in- 
jury suits, and urging the Council to appoint a Com- 
mittee to collaborate with a similar committee from the 
Bar Association in the exploration and study of some 
plan by which these suits might be expedited. Doctor 
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Hawkinson stated that the Chicago Tribune recently 
in an editorial stated that the Northwestern Quarterly 
Law Review in an article reported that there were 
some 30,000 such suits in our courts. It was estimated 
that it would take at least three years to catch up with 
this load. Hawkinson moved, second by Frank Fowler, 
that the House resolve itself into a Committee of the 
Whole and take action on his resolution. Motion 
carried, the President asking the Secretary to take the 
chair, Then, following some discussion of the pro- 
posal, the motion again made by Hawkinson, second by 
Fowler, was put and carried unanimously. (The action 
then approved by the House.) 

The President then asked for reports of Reference 
Committees, calling first for the report of the Commit- 
tee on Reports of Officers, Tom Kirkwood, Chairman. 
Kirkwood presented the reports, first commenting upon 
the fine work done by the President, Dr. Lewis, during 
the past year. He had travelled extensively throughout 
the state, visiting many component societies. He had 
attended annual meetings of several adjoining state so- 
cieties thus promoting better interstate society relations 
and had the opportunity to compare our problems with 
those of other societies. The Committee was gratified 
to note the President’s statement that he found much 
less opposition to that portion of the annual dues allo- 
cated to the American Medical Education Foundation, 
and the Committee hopes that other state societies will 
adopt a similar procedure. The Committee believes that 
this worthy project should be continued for a few years 
before deciding upon a future course; every effort 
should be made to keep medical education under control 
of the medical profession. Comments were made on the 
President’s remarks on some members of the present ad- 
ministration in Washington showing a tendency to revert 
to practices which medicine has opposed. Some new pol- 
icies proposed may sound harmless on the surface, but 
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contain dangerous possibilities. This is no time for the 
profession to be lulled into a feeling of complacency 
and security, and we must remain alert and be ready for 


action. Comments were made on the President’s visit 
to the Monmouth office, and the Committee congratu- 
lated the Secretary and his force for their many serv- 
ices, as mentioned by Doctor Lewis. The Committee 
was interested in Dr. Lewis’ interest in the old records 
in the Secretary’s office, and in order that all members 
may be aware of medical progress in Illinois, the Com- 
mittee concurs in the recommendations of Dr. Lewis 
relative to an early publishing of the second volume of 
the History of Medicine in Illinois. The Committee 
praised the efforts of Dr. D. J. Davis, chosen as editor 
for the volume, and also James H. Hutton, Chairman 
of the History Committee, for their work in procuring 
the material for the proposed book. The report of the 
Chairman of the Council, F. Lee Stone is an indication 
of the inherent strength of the state medical society. 
The Committee heartily approves the President’s state- 
ments pertaining to the work of the Committee on Med- 
ical Service and Public Relations, and commends the 
brochure prepared by James C. Leary for the Commit- 
tee on the Public Relations Program for county so- 
cieties. This was favorably commented upon by Dr. 
Frank E. Wilson, Director of the A. M. A. Washington 
office at the P & R Dinner meeting on Tuesday evening. 
The committee thoroughly appreciates the efforts of the 
Committee on Medical Service and Public Relations, 
and Mr. Leary for their fine work. Every county so- 
ciety should develop a sound public relations program. 
Macon and Peoria counties are showing us how to carry 
on this work, as is also being done in a number of other 
counties of Illinois. Our president describes the excel- 
lent programs arranged by the Post Graduate Commit- 
tee and the work of the Woman’s Agxiliary and its 
president, Mrs. Henry Christiansen, likewise the fine 
work done by the Committee on Rural Health, under 
Harlan English as Chairman. To these activities we 
most heartily subscribe. Kirkwood moves the adoption 
of this portion of the report, second by Charles Eck 
and carried. 

The committee has reviewed the report of the Presi- 
dent-Elect, Arkell M. Vaughn, concerning his indoc- 
trination period and commends him for so thoroughly 
preparing himself for his work next year as our presi- 
dent. He has attended many meetings during the past 
year, including the two meetings of the A. M. A. He is 
indeed to be congratulated for the fine work he has done 
and he has undoubtedly prepared himself well for the 
coming year as our president. We feel quite sure that 
the Society can look forward with confidence to another 
successful year under his leadership. Doctor Kirkwood 
moved the adoption of this portion of the report, second 
by O. W. Rest, and carried. 

Kirkwood comments on the report of the Secretary, 
finding it comprehensive and complete. Comments were 
made on the pioneering efforts of the former Editor of 
the Illinois Medical Journal, Charles J. Whalen, in 
emphasizing to the danger from the inroads of the 
government into the field of medical care, and intro- 


ducing the first resolution in the A. M. A. House of 
Delegates urging opposition to this danger. The Com- 
mittee also approves the Secretary’s recommendation 
that the Annual Society Officers Conference to be held 
in the interim between annual meetings. The Committee 
commends the present methods of scheduling meetings 
of the House of Delegates, and recommends that it be 
continued until a better method can be found. Most 
delegates interviewed do not want to come a day or two 
in advance of the Annual Meeting for meetings of ‘he 
House. The Committee approves the scheduling on Fri- 
day afternoon of the “Kollege of Xperience” which i: a 
novel idea which should be of great value to interns and 
residents and other young physicians. The Commitiee 
commends the Illinois Physicians Placement Service 
conducted so well under the supervision of Mrs. Jane 
Swanson in the Secretary’s Office, but desires to call to 
the attention of the county societies of their responsi- 
bility in interesting them in the new locations. The 
Committee is appreciative of the fine service rendered 
by the Secretary and his clerical force, Frances Zimmer, 
Jane Swanson, Wanda Ross and Mary Ward. The Chi- 
cago office is likewise well staffed and efficient. We are 
all grateful for the fine spirit of cooperation between 
the State Health Department and its Director, Dr. 


_ Roland Cross, which we believe is conducive to constant — 


improvement in the health of the citizens of this state. 
An excellent understanding of the work of the Council 
is available to the delegates who read the report of the 
Chairman of the Council, as recommended by the Secre- 
tary. Dr. Kirkwood moves the adoption of this portion 
of the report, second by Caesar Portes and carried. 

Dr. Kirkwood commends the Committee on Scientific 
Work for its efforts in arranging the programs for this 
annual meeting. There is a minimum of conflicts with 
committee and other meetings. The programs are 
comprehensive and of more than usual interest. The 
papers are practical and furnish much valuable informa- 
tion. Most sessions are well attended. The audiences 
have been very attentive which is a tribute to the caliber 
and ability of the speakers. The Technical and Scien- 
tific Exhibits should be visited by all attending the 
meeting. Lack of interest in any exhibit may mean 
its loss at the next meeting. The exhibits are attrac- 
tive and well planned. The Committee is well satisfied 
with the arrangements made at the Hotel Sherman. 
Floor space for exhibits, rooms for general meetings, 
section meetings and the use of reference committees 
are ideal for our purposes. The Committee appreciates 
the cordial relations existing between the hotel manage- 
ment and our society. Dr. Kirkwood moves the adop- 
tion of this portion of the report, second by J. Howard 
Maloney and carried. Dr. Kirkwood moves the adop- 
tion of the report as a whole, as signed by the person- 
nel: of the committee. Second by W. E. Kittler and 
carried. 

The President recognized Harlan English who had 
an important emergency matter to present to the House. 
Dr. English stated that this morning the House Ways 
and Means Committee in Washington voted 12 to 8 to 
include physicians in the social security system. Today 
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a member of the Committee in Washington moved that 
the committee reconsider their vote of yesterday. He 
proposed that a telegram be sent immediately to tell 
members of the committee how physicians in Illinois 
feel about that subject, and urge that their action of 
yesterday be reversed. English hopes that immediate 
aciion can be taken, and he submits a proposed telegram 
to be sent to members of the Ways and Means Commit- 
te at once. Motion, Percy E. Hopkins, second by 
Mather Pfeiffenberger, that the House resolve itself 
in > a Committee of the Whole, to give immediate con- 
siceration to this report. Motion carried. Secretary 
then moves that this Committee of the Whole approves 
th sending of these telgrams immediately, as the ac- 
tias of this Society Second by Frank Fowler, and 
Mather Pfeiffenberger. Several discussed the proposal, 
\\. H. Schowengerdt, E. S. Hamilton, and others. The 
m tion to adopt was put and unanimously carried. By 
proper action the group arose from the Committee of 
the Whole. Motion, Warren Furey, second by Frank 
Fowler, that the House reaffirm the motion as a part 
of the actions of the House of Delegates. Motion 
carried. : 

The Committee on Reports of Councilors, G. Henry 
Mundt, Chairman was then called for by the President. 
Doctor Mundt stated that the committee reviewed with 
satisfaction the report of the Chairman of the Council 
wlio gave a fine report of Council actions during the 
past year. They commend the effort to reduce the num- 
ber of committee reports as well as shortening them. 
The Committee regrets the resignation of Doctor Cole- 
man as chairman of the I. P. A. C. Medical Advisory 
Committee and also chairman of the Advisory Com- 
mittee to the United Mine Workers Health and Wel- 
fare Fund. They commend the reorganization of the 
Committee on Industrial Health as an important activ- 
ity. They regret the resignation of Mr. John W. Neal 
who has invariably done a fine job for the Society. 
They commend the fine work done by Dr. Hellmuth, as 
Chairman of the Post Graduate Committee and are 
sorry to hear that jie is leaving Illinois. They appre- 
ciate the reference to the honor presented to Earl 
Blair, and also the work done by the Physicians Place- 
ment Service in the Secretary’s office. The appoint- 
ment of Louis R. Limarzi as General Chairman of the 
Committee on Arrangements for this meeting is appre- 
ciated and the wisdom in selecting him is well demon- 
strated in this meeting. The Committee approves the 
holding of the Society Officers Conference in Spring- 
field, apart from the Annual Meeting. They commend 
the Council and its Chairman for the authorization of 
the second volume of the History of Medicine in IIli- 
nois. Dr. Mundt moves the adoption of this portion of 
the report, second by E. E. Davis, and carried. The 
Committee comments favorably on the report of the 
Councilor from the Second District pertaining to schools 
of nursing in some Illinois hospitals. 

It seems desirable to maintain nurses training schools 
in smaller hospitals when humanly possible. Doctor 
Mundt moves the adoption of this portion of the report, 

second by Dr. Pfeiffenberger, and carried. Dr. Mundt 
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approves the report of the Councilors for the third dis- 
trict. Commenting on the report of the Councilor for 

the Fourth District, Dr. Mundt wonders if other dis- 

tricts can equal the membership in that district, as the 

Councilor, Dr. Blair, stated that with 564 physicians 

in the district, all but 23 are members of organized 

medicine, with a percentage of 96.2% and most of the 

non-members are aliens, not eligible for membership. 

Dr. Mundt moves the approval of this portion of the 

report, second by E. E. Davis, and carried. Dr. Mundt 

comments upon that portion of the report of the Coun- 

cilor for the 5th district, referring to the postgraduate 

conference to which members of the dental and legal 

professions were invited, at which two presentations 

were made of general interest to all groups. They 

were especially interested in the presentation, “Tax and 

Estate Planning for Professional Men”, and recom- 

mend that this be published in the Illinois Medical Jour- 

nal. Dr. Mundt moved that this portion of the report 

be approved, second by Charles Eck and carried. Re- 

ports from the Sixth and Seventh districts were com-_ 
mented upon. The public relations work in Macon 

County was of unusual interest and should be read in 

the report, by all members of the House. Dr. Mundt 

moved the approval of this portion of the report, sec- 

ond by E. S. Hamilton, and carried. Dr. Mundt re- 
ferred to reports of the Councilors of the other dis- 
tricts, Commenting upon some projects reported in 
them. Referred also to the report of the Councilor at 
Large, Dr. Sweeney. Mundt moved, second by Charles 
Eck, that this portion of the report be approved. Mo- 
tion carried. Dr. Mundt moved the adoption of the re- 
port as a whole, second by Robert H. Hayes, and 
carried. 


The President called for the report of the Commit- 
tee on reports of Standing Committees, C. Paul White, 
Chairman. Dr. White first commented upon the report 
of the Committee on Medical Service and Public Rela- 
tions, as published in the handbook. Dr. Hopkins as 
chairman and James C. Leary, Director of Public Rela- 
tions, were both commended for the tremendous amount 
of activity as shown in the report. It was with some 
concern that the committee noted the gradual increased 
cost of operating this Committee and the Educational 
Committee, although they recognize the importance of 
this work which must continue. The Committee rec- 
ommends that the Council makes a careful audit of the 
services and finances involved with the purpose of re- 
organization for the matter of efficiency and economy. 
White moves the adoption of this portion of the report, 
second by E. E. Davis, and carried. The Committee 
reviewed the report of the Medico Legal Committee, 
and listened to discussions by its chairman and others. 
In recent years there has been but little work for the 
committee seemingly because insurance companies pre- 
fer to handle their insured in their own way. The com- 
mittee observes with concern the reactions of companies 
issuing malpractice insurance to certain groups such as 
radiologists, anesthesiologists, etc., and also the increas- 
ing cost to the general practitioner for his coverage. 
The Reference Committee recommends that the Coun- 
cil select a committee to investigate the ramifications of 
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this type of insurance, and also consider the possible 
advisability of discontinuing the Medico Legal Com- 
mittee, or combining it with the Committee on Medical 
Testimony. White moved the adoption of this portion 
of the report, second by E. V. McCarthy and carried. 

The report of the Committee on Archives was of un- 
usual interest, and the Committee Chairman, Tom Kirk- 
wood, appeared before them to give additional informa- 
tion. The Committee hopes that the Council will au- 
thorize the early publication of the History of Medical 
Practice from 1850 to 1900. The preview given by Dr. 
Hutton should create a desire on the part of every 
member for a copy of the book. White moves the 
adoption of this portion of the report, second by Charles 
H. Phifer. Hamilton asked that the report be changed 
in its paragraph “directing the Council to advance 
enough money to publish this history”. This should be 
a recommendation rather than a directive to the Coun- 
cil. After some little discussion White agreed to this 
slight change in the report. The report was therefore 
amended, and carried, as amended. 

White stated that the report of the Committee on 
Medical Education and Hospitals was of unusual in- 
terest to his committee. They were all concerned about 
the present status of nurses and the gradual decrease in 
number of nurses training schools in Illinois. The Com- 
mittee believes that every possible effort should be ex- 
pended to continue activities of the existing training 

White stated that the report of the Committee on 
schools throughout the state, provide them with ample 
facilities and encourage more girls to take up this train- 
ing. The Committee believes that nurses are too often 
asked to take on responsibilities beyond those which 
might reasonably be expected of them,,and they desire 
to remind the physicians that these acts are not legal, 
and the legal responsibility falls upon the shoulders of 
the physician in charge. The Committee recommends 
that every delegate read this report carefully, and carry 
back to his home society the vast amount of’ information 
given by Dr. O’Brien the chairman, and his committee. 
This committee was highly complimented by the Refer- 
ence Committee. White moves the adoption of this por- 
tion of the report, second by William Whiting, and car- 
ried. 

White stated that the report of the Committee on Med- 
ical Benevolence was most interesting, and his commit- 
tee is filled with pride to know that something has been 
done to relieve needy practitioners and members of 
physician’s families. They approve the Chairman’s rec- 
ommendation that the Committee be permitted to allo- 
cate benefits of $75.00 per month, instead of $50.00 as 
the maximum without Council approval. The Commit- 
tee was sorry to hear of the recent illness of Dr. Hayes, 
Chairman, and is glad that he is now able to continue 
directing the activities of this important committee. 
White moves the adoption of this portion of the re- 
port, second by William Whiting and carried. 

The Reference Committee was pleased to note in the 
report of the Committee on Medical Testimony that 
there had been only one problem concerning dishonest 
testimony in our courts, reported to them during the 
past year. After reviewing this report, the Committee 
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again believes it may be advisable to combine the func- 

tions of the Medico Legal Committee, and the Commit- 

tee on Medical Testimony. White moves the adoption 
of this portion of the report, second by E. E. Davis, 
and carried. 

White then reviewed the report of the Grievance 
Committee, commenting upon actions being taken 
during the past year by component Society Gricy- 
ance Committees, with less functions directed to this 
state society committee. He is glad to note that the in- 
terest in these local committees is gradually increasing 
and they are now functioning well, and it is hoped tliat 
more problems can be cared for satisfactorily at ihe 
local level, rather than asking the State Society Com- 
mittee to hold hearings to consider local problems. 
White moves the adoption of this portion of the report, 
seconded by William Whiting and carried. 

Doctor White then reported on resolutions as re- 

ferred to his committee. There was some discussion as 
to whether the entire resolution should be read or mere- 
ly the “whereas” portions. Motion, Pfeiffenberger- 
Charles P. Blair, that the entire resolution be read, and 
after further discussion, the motion was approved. 
White referred to the resolution from the Winnebago 
County Society relative to the allocation of a portion 
of the annual dues to the American Medical Education 
~Foundation. He stated that many appeared before the 
committee to offer testimony at the hearing the previous 
day. The Committee was anxious to get a free discus- 
sion of this problem. Six members of the Winnebago 
County Society were present, including Dr. Weld who 
introduced the resolution. The Committee appreciates 
the sincerity of the Winnebago Society members, but 
the Committee does not recognize this as an assessment, 
but rather a part of the annual dues, allocated under 
Ccuncil instructions to this A. M. E. F. In some other 
state societies, an outright grant is made to the fund 
each year from the Society treasury. The Committee 
believes this is no more of a compulsion than the small 
amount allocated to the Medical Benevolence Fund, or 
for Medical Service and Public Relations, Educational 
Committee, or Post Graduate Committee appropriations 
on the part of the Council as recommended by this 
House of Delegates. The Reference Committee is un- 
animous in its opinion and would recommend to the 
House of Delegates that this resolution be not adopted. 
White moves the adoption of this report, second by 
Percy E. Hopkins. 


Dr. Weld was first recognized by the President, Dr. 
Weld outlined four basic points, first, the medical 
schools of the nation do need financial assistance (2) 
there is reason to believe that the Federal Government 
might take over control of these schools by giving them 
financial help (3) The Illinois plan is a good plan for 
raising money, because each member contributes to the 
A.’M. E. F. whether he wishes to or not. (4) we do 
not object to the $20.00 assessment because of the 
amount involved; possibly every member could well 
afford to pay even $100.00 annually to the fund. Dr. 
Weld elaborated on these points in his discussion. Frank 
Fowler, as Chairman of the Council of the Chicago 
Medical Society, stated that the resolution as presente 
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by Dr. Weld was thoroughly discussed in his Council, 
and the vote was unanimously against the resolution. 
Further discussions by Walter C. Bornemeier, James H. 
Hutton, and others. The motion was called for, and the 
resolution was not adopted. 


Dr. White presented two resolutions from the St. 
Clair County Medical Society. The first one, “Foreign 
trained physicians ineligible for licensure in the United 
States”; after careful consideration, the Committee does 
not feel that the resolution would accomplish the pur- 
pose for which it was intended. We believe there is 
merit in the purpose behind the resolution. We, there- 
fore, recommend to this House of Delegates that the 
resolution be referred to the Committee on Medical 
Education and Hospitals for further study. White 
moves the adoption of this report, second by Charles P. 
Lair. Discussion by Dr. H. J. Nebel, East St. Louis 
asking for information; if this resolution is referred 
bick to another committee for study, what is going to 
happen to it? We will wait until next year and in the 
neantime we will get 200 or 300 more men, why can- 
not something be done? Further discussion by W. E. 
kittler and others. Dr. White said he appreciated the 
remarks of Dr. Nebel, and also the statements given by 
Nebel to his committee at its hearing. The Committee 
believes the resolution has merit, but there are other 
implications that might defeat its purpose. The Com- 
mittee believes it best to refer the resolution to the 
committee connected with hospitals and medical educa- 
tion for additional study, then recommendations. 


Dr. Warren W. Furey presented an amendment for 
consideration of the House which will not change the 
motion before the House. He moves that after proper 


study by the Committee on Medical Education and Hos- 
pitals it be referred to the Council for immediate ac- 


tion. Second by W. H. Walton. The amendment was 
approved, and the motion as amended was carried. 


The second resolution from the St. Clair County So- 
ciety referred to the screening of foreign trained phy- 
sicians by the National Board of Medical Examiners as 
a prerequisite to oonsider for licensure. The reference 
committee disapproves this resolution; they heard mem- 
bers of the Medical Examining Board of the State of 
Illinois and former members who gave the information 
that the Illinois Medical Examining Committee screens 
its applicants at the state level in a manner which we 
believe is not second to that of the National Board and 
we believe it should be done at the state level. The 
reference committee, therefore, recommends that this 
resolution be not adopted, and White so moves. Sec- 
ond by Harlan English, and carried. 


White referred to the resolution from the Jackson 
County Medical Society as published in the handbook, 
and relative to requirement of citizenship for license to 
practice medicine in Illinois. The Committee finds it- 
self in complete accord with the resolution, but would 
like to add an amendment to the resolution. “Following 
the last word, United States, we would like to add “or 
Canada”. White moves the adoption of the resolution 
as amended, second by K. M. Nelson, Princeton. There 
was considerable discussion on this resolution, and also 
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the amendment as presented by the Chairman. Dr. 
White finally was willing to report favorably on the 
resolution with the deletion of the words “or Canada”. 
The original motion was so changed and carried. 


The resolution from the North Shore Branch of the 
Chicago Medical Society, published in the handbook, 
and pertaining to allocation of funds to the American 
Medical Education Foundation by organizations collect- 
ing monies from the public for medical education, was 
then considered. Dr. White stated that his committee 
is in full accord with the provisions of this resolution, 
and he moved the adoption of the resolution, second by 
J. Mather Pfeiffenberger, and carried. “3 


White stated that this report was signed by all mem- 
bers of the Committee and he moved the adoption of 
the report as a whole, second by Dr. Pfeiffenberger 
and carried. Motion: Elmer V. McCarthy that the 
House adjourn until 8:30 A.M. the following day, sec- 
ond by Caesar Portes and carried. The session ad- 
journed at 5:25 P.M. to meet Friday morning at 8:30 
A.M. 


THIRD SESSION 
The third session of the House of Delegates was 
called to order by the President, Willis I. Lewis, on 
Friday, May 21, 1954, at 8:34 A.M. English as Chair- 
man of the Credentials Committee reported a quorum 
present, the number to be reported later. The first or- 
der of business was the report of Coye C. Mason, Di- 
rector of Scientific Exhibits. The following awards 
to scientific exhibitors has been approved by the secret 
committee : 
ORIGINAL WORK 
Gold Medal — Booth No. 8 
Title: Plasma Without Jaundice; An Indispensable 
Therapeutic Agent. 
J. Garrott Allen, Daniel N. Everson, Carolyn Sykes, 
Morris Levine, and Louis Head. 
University of Chicago. 
EDUCATIONAL VALUE 
Gold Medal — Booth No. 10 
Title: The Graphic Methods in the Study of the 
Cardiac Patient. 
Aldo A. Luisada. 
The Chicago Medical School. 
Silver Medal — Booth No. 17 
Title: Cutaneous Manifestations of the Leukemia- 
Lymphoma Group. 
Samuel M. Bluefarb and Stephen O. Swartz. 
Cook County Hospital (Hektoen Institute) 
Northwestern University Medical School. 
Bronze Medal — 
1. Booth No. 13 
Title: The Neuropathic Arthropathy of Feet 
Donald S. Miller, William F. Lichtman 
The Chicago Medical School. 
2. Booth No. 14 
Title: Structure and Functions of the External 
Nasal Pyramid 
Maurice H. Cottle, George G. Fisher, Roland M. 
Loring 
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The Chicago Medical School, Cook County Hospi- 
tal 

Illinois Masonic Hospital 

3. Booth No. 23. 

Title: Dissection on Continuity for Cancer of the 
Head and Neck 

Hans VonLeden, Jesse E. Waller, Chicago. 


The president thanked Dr. Mason and his Committee 
for their fine work in lining up exhibits for this Annual 
Meeting. Dr. Lewis urges all delegates to visit the 
Scientific and Technical Exhibits during this session. 
The president called for the reading of the minutes of 
the Second Session of the House of Delegates. Mo- 
tion: Leo P. A. Sweeney, that the reading of the min- 
utes be dispensed with, second by E. V. McCarthy and 
carried. 


President Lewis stated that the election of officers 
was next on the order of business. He entertained 
nominations for the office of President-Elect. Darrell 
H. Trumpe, Springfield, nominated F. Garm Norbury 
of Jacksonville for the office of President-Elect. The 
nomination received a second by Charles Eck. As 
there were no other nominations, Motion: Hoeltgen, 
second Percy E. Hopkins, that nominations be closed, 
the Secretary cast the affirmative ballot for Dr. Nor- 
bury as President-Elect. Motion carried, and the ballot 
cast for Dr. Norbury. Dr. Norbury was escorted to 
the rostrum and thanked his many friends for the trust 
they had placed in him and gave his assurance that he 
will carry on to the best of his ability, and asking for 
assistance and cooperation. 


Dr. M. M. Hoeltgen nominated Louis R. Limarzi for 
the office of First Vice President. ‘Fhere being no 
other nominations, motion, Percy E. Hopkins, that the 
nominations be closed and the Secretary be instructed, 


to cast the affirmative ballot for Dr. Limarzi for the . 


office of First Vice President. Second by Harry Mantz, 
Alton and carried. Secretary cast the ballot for Dr. 
Limarzi. Dr. John E. Bohan, Alexis, nominated J. C. 
Redington, Galesburg for the office of Second Vice 
President. There being no further nominations, E. E. 
Davis moved that the nominations be closed and the 
Secretary instructed to cast the affirmative ballot for 
Dr. Redington; second by John R. Wolff, and carried; 
Secretary casting the affirmative ballot for Dr. Reding- 
ton. 


W. W. Fullerton, Sparta, nominated Harold M. Camp 
to succeed himself as Secretary-Treasurer. There be- 
ing no further nominations, Fred Muller, Chicago, 
moved that the nominations be closed, and the President 
cast the affirmative ballot for Dr. Camp to succeed 
himself as Secretary-Treasurer; second by several and 
motion carried, the President casting the affirmative 
ballot. 


Election of Councilors. In the Third District the 
terms of George A. Hellmuth and Raleigh C. Oldfield 
expiring. Maurice M. Hoeltgen nominated Earl H. 
Blair to succeed Dr. Hellmuth, who is leaving the state. 
Second by Fred Muller. There being no additional 
nominations, motion G. Henry Mundt, that the nomina- 
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tions be closed and the Secretary instructed to cast the 
affirmative ballot for Dr. Blair, motion carried, and 
ballot cast for Dr. Earl H. Blair. Dr. Hoeltgen nom- 
inated Raleigh C. Oldfield to succeed himself for the 
three year term. H. Kenneth Scatliff moved that the 
nominations be closed and the Secretary instructed to 
cast. the affirmative ballot for Dr. Oldfield; second by 
Robert Mustell, and motion carried; the ballot cast for 
Dr. Oldfield to succeed himself. 

As the term of Warner H. Newcomb, Councilor for 
the Sixth District was ended, Harry Mantz, Alton, 
nominated Dr. Newcomb to succeed himself for the 
three year term, second by Arthur Goodyear, wlio 
moved that the nominations be closed, and the Secre- 
tary instructed to cast the affirmative ballot for Dr. 
Newcomb; second by E. E. Davis, and motion carried ; 
the ballot was cast for Dr. Newcomb. J. A. Petrazio, 
Ava, nominated Burtis E. Montgomery to succeed him- 
self for a three year term as Councilor for the 9th Dis- 
trict; motion, Leo P. A. Sweeney that the nominations 
be closed and the Secretary cast the affirmative ballot 
for Dr. Montgomery to succeed himself; second by 
Elmer McCarthy, and motion carried. The ballot was 
cast for Dr. Montgomery. 

Dr. Gerard Dundon, Columbia, nominated W. W. 
Fullerton to succeed himself as Councilor for the 10th 
District; W. H. Walton, Belleville, moved that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. W. W. Fullerton; 
second Gerard Dundon, and motion carried; the ballot 
was cast for Dr. Fullerton to succeed himself for 
another three year term. 


Election of Delegates to the American Medical As- 
sociation. Delegates are elected for a two year term, 
beginning January 1, 1955. Terms expiring at this 
time, Percy E. Hopkins, Warren W. Furey, Charles H. 
Phifer of Chicago, Bernard Klein, Joliet and B. E. 
Montgomery, Harrisburg. Dr. M. M. Hoeltgen nom- 
inated Drs. Hopkins, Furey and Phifer to succeed 
themselves for the two year term. Fred Muller moved 
that the nominations be closed, and the Secretary in- 
structed to cast the affirmative ballot for the three men 
to succeed themselves; second by R. H. Hayes, and mo- 
tion carried. The ballot was cast for Drs. Hopkins, 
Furey and Phifer. 

Dr. Arthur Goodyear nominated C. Paul White, Ke- 
wanee, to succeed Dr. Klein; Dr. Joseph T. O’Neill 
nominated B. E. Montgomery to succeed himself. By 
proper action both were elected for the two year term. 


Alternate delegates to the American Medical Asso- 
ciation. Terms expiring, James H. Hutton, Karl L. 
Vehe, and G. Henry Mundt of Chicago, James E. 
Wheeler, Belleville, and Joseph T. O’Neill, Ottawa. 
Dr. Hoeltgen nominated Drs. Hutton, Vehe and Mundt 
to succeed themselves. Dr. Paul Dailey, Carrollton, 
nominated Harry Mantz, Alton, to succeed Dr. Wheel- 
er, Burtis E. Montgomery nominated Joseph T. O’Neill, 
Ottawa, to succeed himself. By proper action, the five 
candidates were elected as alternate delegates to the 
A. M. A. for a tivo year term. 


Election of Standing Committees. Medico-Legal 
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Committee, two members to be elected for a term of 
three years. By proper action, Drs. George C. Turner, 
Chicago, and A. L. Nickerson, Kankakee, were re- 
elected to succeed themselves for the three year term. 

Committee on Medical Education and Hospitals. Drs. 
George F. O’Brien and Karl Vehe, Chicago, and Harlan 
English, Danville, were re-elected as members of this 
committee. 

Committee on Medical Benevolence. Robert H. 
Haves, Chicago, was re-elected for a three year term 
on this committee. — 

(Committee on Medical Testimony. Drs. Walter L. 
Pamer, Chicago, and Arthur F. Goodyear, Decatur, 
were re-elected for a four year term on this committee. 

‘he Grievance Committee. Drs. Percy E. Hopkins, 
Chicago, and E. H. Weld, Rockford, were re-elected 
for a three year term on this Committee. 

Vollowing the election, President Lewis called upon 
C. Paul White to present a supplementary report from 
his Reference Committee. The resolution on Amend- 
ments to Standards for Hospital Accreditation, as pre- 
serited at the first Session of the House, was reported 
on by Dr. White. White stated the committee recog- 
nized the inroads being made by lay groups, especially 
lay hospital boards, on the control of medical practice. 
We find ourselves in complete accord with the thinking 
of the South Chicago Branch of the Chicago Medical 
Society and the C, M. S. Council, and recommend the 
adoption of this resolution; and I so move; second by 
Harry Mantz, Alton. The proposal was discussed by 
Harry Mantz, in some detail. There being no further 
discussion, the motion was put and carried. 


The President called for report of Reference Com- 
mittee “A”, John R. Wolff, Chairman. The Committee 
reviewed the annual reports of three Council Commit- 
tees; The Editorial Board and the Journal Committees, 
the Advisory Committee to the I. P. A. C. and the Ad- 
visory Committee to the Veterans’ Administration. The 
Committee also reviewed the reports of the Editors of 
the Illinois Medical Journal, the Illinois Delegates to 
the A. M. A. and ope resolution which was referred to 
them by the President. Dr. Wolff commented on the 
report of the Editors, approving changes made in the 
Illinois Medical Journal during the past year. The 
Committee emphasized the need of more articles writ- 
ten by general practitioners. The new type of binding 
was commented upon, and definitely approved as a for- 
ward step in its publication. Abstracts from the House 
of Delegates, from Council meetings and important 
committee meetings should be published occasionally for 
the interest of members of the Society. The commit- 
tee commends the business manager, Mr. L. E. Malley 
for his fine work in this capacity. The work of the 
editors is likewise commended. 

Dr. Wolff moved the adoption of this portion of the 
report, second by E. E. Davis and carried. 

The report of the Editorial Board and Journal Com- 
mittee, was reviewed and the interest and work of these 
two groups was approved. The joint meetings were 
also approved heartily. By proper action this portion 
of the report was approved. The Medical Advisory 
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Committee to the Illinois Public Aid Commission was 
then reviewed. The Committee is not only represent- 
ing the doctor, but is also interested in helping provide 
good medical care for the recipients of clients of the 
{. P. A. C. on a low cost basis. Always realizing that 
this is a program for medical care to a large group of 
public assistance recipients and with limited appropria- 
tions by the State Legislature, the Committee is con- 
stantly keeping these facts in mind. The Committee 
hopes this friendly relationship between a Society Com- 
mittee and a State government Agency will be main- 
tained. By proper action this portion of the report was 
approved. 

The home town care of veterans with service- 
connected disabilities was discussed, as shown in the 
report of the Medical Advisory Committee with Percy 
E. Hopkins as its chairman. The Committee noted the 
excellent spirit of cooperation shown in this work, and 
that the program was going on smoothly. This portion 
of the report was approved. 

The report of the delegates to the A. M. A. from 
Illinois was reviewed, and the committee desired to 
congratulate the State Society for the fine choice of 
delegates selected to represent them. The report well 
summarizes the principal actions taken by the A. M. A. 
House during the past year. The Reference Committee 
is proud of the showing of the Illinois State Medical 
Society in leading the nation in its contributions to the 
American Medical Education Foundation. The Com- 
mittee hopes that this Society will continue to permit 
its members to make the $20.00 per annum donation to 
this worthy fund. By proper action this portion of the 
report was approved. 

The Reference Committee reviewed the resolution re- 
ferred to it, as coming from the Adams County Medical 
Society. In this resolution the Adams County Society 
was requesting the Illinois delegates to the A. M. A. to 
introduce resolutions in the A. M. A. House in the ef- 
fort to get the A. M. A. to abandon scientific sessions 
and exhibits at the annual interim meeting, if not to 
abandon the meeting entirely. The committee appre- 
ciates the fact that there are many medical meetings, as 
there are many medical societies, yet we cannot help but 
recognize the great work being done by our A. M. A. 
in both its annual and clinical or interim sessions. The 
annual meeting must be in a large city having adequate 
facilities for meetings, exhibits, and places to house the 
many who attend them. There are only three or four 
such cities in the nation where the annual meetings may 
be held. The interim, or clinical meetings, are arranged 
in various parts of the nation to give many members 
the opportunity to see the A. M. A. in action who may 
not have the opportunity to attend the annual meetings. 

It thus brings the scientific sessions and scientific ex- 
hibits to the home of many of these members who are 
unable to travel a great distance to attend meetings. 
With this in mind, the Committee feels that the interim 
sessions should be continued, and does not approve 
this resolution. Wolff moved that the resolution be not 
approved, second by Charles Eck and motion carried. 
Dr. Wolff then moved the adoption of the report as a 
whole, second by Dr. Pfeiffenberger, and carried. 
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President Lewis called for the report of reference 
Committee “B” with Dr. J. C. Redington as chairman. 
The Advisory Committee to the Woman’s Auxiliary re- 
port and that of the President of the Woman’s Auxil- 
iary were discussed. The actions of the Advisory Com- 
mittee were approved, and the committee is well aware 
of the many activities which have been referred to this 
committee and commend the committee for their ac- 
tions. All members of this Society should read the re- 
port of Mrs. Christiansen, President of the Auxiliary, 
and see how any important activities are given consid- 
eration by this fine group. They are commended by the 
reference committee, with the hope they will continue 
in their fine work. This portion of the report was ap- 
proved by the House of Delegates. 

The Committee reviewed the report of the Medical 
Advisory Committee to the United Mine Workers 
health and Welfare Fund, and they heard the chairman, 
Dr. W. E. Monaghan, and the regional director, Dr. 
Cecil A. Z. Sharp discuss many of the details connected 
with their work. The committee is satisfied that this 
advisory committee is doing fine work and should be 
commended for the way they are doing it. This portion 
of the report was then approved. 

The Advisory Committee to the American Legion — 
Illinois Department is a relatively new committee ap- 
pointed by the President of this Society, at the request 
of Illinois Legion officers. The report is interesting 
and gives in summary both sides of the questions per- 
taining to the care of disabled veterans. The reference 
committee urges membership as a whole to not 
only read the report, but also keep informed on this 
subject, which has attracted so much attention on the 
national level. This portion of the report was ap- 
proved. 

The Committee heard discussions from Carl Stein- 
hoff, Chairman of the Medical Advisory Committee fo 
the Selective Service System, and the committee is ob- 
viously carrying on its work in a very satisfactory man- 
ner. This portion of the report was approved. 

Reports of the Committee on Blood Banks, and Com- 
mittee on Cancer Control were reviewed by the refer- 
ence committee, and both were of much interest to the 
group. Redington moved the adoption of these portions 
of his report, second by Walter E. Kittler, and carried. 
He then moved the adoption of the report as a whole, 
second by J. O. Cletcher, Tuscola, and carried. 


President Lewis then called for the report of the 
Reference Committee “C”, Percy E. Hopkins, chair- 
man. Hopkins first reported upon the rewritten report of 
the Committee on Cardiovascular Diseases, and it was 
the opinion of the committee that this committee is 
doing a laudatory job, much needed in the state. It was 
noted that apparently good cooperation had been estab- 
lished and is being maintained by several agencies inter- 
ested in this problem. Among these agencies, the Crip- 
pled Childrens Service, and the Illinois Heart Associa- 
tion. The Reference Committee approves this report 
and commends the Cardiovascular Committee for its ef- 
forts. This portion of the report was approved. 


The report of the Committee on Crippled Children’s 


Clinics was most interesting, and it was noted that clin- 
ics are being held in a majority of the counties of the 
state providing a reasonable accessibility of institutions 
for practically all crippled children in the state where 
clinics are held quite regularly. The fact that no com- 
plaints from local medical societies have been made 
during the year, speaks well for the Cniversity of IIli- 
nois participating in this program. The Illinois State 
Medical Society may well be proud of the fact tha 
tthe crippled children in this state are well cared /or. 
This portion of the report was approved. 

The Committee to Investigate the Coroner’s Ofvice 
was reviewed. The committee believes the title of this 
committee is improper, and they believe a more fitting 
title could be “Committee for the Proposed Revision of 
the Coroner’s Office’. The reasons for this proposal 
need no further comments here. The reference com- 
mittee is entirely in sympathy with the efforts now be- 
ing put forth in conjunction with the Illinois and Chi- 
cago Bar Associations which it is hoped will culminate 
in effecting the desired changes in this office. It might 
be well for ths House of Delegates to reiterate its ap- 
proval of the efforts of this committee. This portion of 
the report was adopted. 

The report of the Committee on Diabetes was re- 
viewed by Dr. Hopkins, noting with regret the death 

“of a member, Willard O. Thompson. The Committee 
notes with satisfaction that the State Health Departt 
ment facilities have been utilized in the effort to make 
the population and the medical profession of the state, 
diabetes conscious. They commend the continued coop- 
eration on the part of the State Health Department in 
this project. This portion of the report was approved. 

The Educational Committee report was reviewed by 
the Committee, and the Educational Committee with its 
many and various activities was commended for a fur- 
ther dissemination of health information. The commit- 
tee is aware of the fact that television is of tremendous 
importance as a medium for health education and they 
also believe that the utilization of other media are still 
of great value for this purpose. The use of radio, the 
conducting of an active speaker’s bureau, plus the pub- 
lication of HEALTH TALK are all means by which 
health information may be provided. Reference was 
made to the new educational television to be developed 
in Chicago, and the possibility that this Society might 
donate to the fund necessary to get it established. It 
is the opinion of the Committee that the Council should 
give this matter serious consideration. This portion of 
the report was approved. 

The Report of the Ethical Relations Committee was 
reviewed by this Reference Committee, Dr. Hopkins 
noting that the report was quite brief. Two cases were 
cited in this report. In the Springfield case the appeal 
was taken to the A. M. A. Judicial Council, which later 
upheld the action taken by the local county society, then 
by the council of the state society. The committee com- 
mends the personnel of this Ethical Relations Commit- 
tee for its efficiency and demonstrated ability. This 
portion of the report was approved. 
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Report of the Constitution and By-laws Committee 
was reviewed, and the resolution introduced by Dr. 
Furey was carefully examined. In this resolution, in- 
terns and residents were to be induced to become mem- 
bers of organized medicine, and the committee desires 
to make some changes in the resolution-to-wit : 

THEREFORE BE IT RESOLVED THAT this 
House of Delegates go on record as endorsing a type 
of membership for physicians (1) who are serving in- 
te-nships, and (2) physicians who have been licensed 
tc practice medicine in any one state, and/or are serving 
re idencies and fellowships, within the first five years 
fc lowing graduation, with due allowance for time spent 
in military service. The Committee proposes the fol- 
lo ving changes in the proposed amendments to the Con- 
st.tution ; 

Amend Article IV, Section 1, line 2 by adding the 
fc lowing words after residency members, “Intern 
Members”, 

\mend Article IV, present Section 4, titled “Resi- 
deacy Members by the following: 

', Delete the words “in the State of Illinois” on lines 
2, 3, 4, and 5. 

2. Change $5.00 per capita, line 1, paragraph 2, to 
$2.00 per capita. 

3. Add the following: “When his training ceases, the 
physician’s residency membership will cease at the end 
oi that year, and, if he wishes to become a member of 
the Society, he must apply for regular membership 
through his component Society. 

4. Add a new section 4 titled; Intern Members. 

Any person who is a graduate of an approved med- 
ical school of The United States or Canada, who is a 
citizen of the United States and who is of good moral 
and professional standing and who is serving an intern- 
ship in any hospital in the State of Illinois approved 
by the Council on Medical Education and Hospitals of 
the American Medical Association is eligible for intern 
membership for a period of not more than two years 
after graduation on the recommendation of any two 
members of this Society who are also members of his 
Hospital Staff. When his training ceases the physician’s 
intern membership shall cease at the end of that year, 
and, if he wishes to become a member of this Society, 
he must apply for Residency or regular membership 
through his component society. Dues for Intern Mem- 
bership shall be .... minimal. 

5. Amend Article 1V by changing Sections 4, 5, 6, 7, 
and 8, to Sections 5, 6, 7, 8 and 9. 

Then the Article IV — Composition of the Society 
will read as follows: 

“Section 1. This Society shall consist of members, 
emeritus members, residency members, interns, govern- 
ment service members, past service members, retired 
members, honorary members, and guests.” 


“Section 2 — Same as printed on pages 3 and 4. 
“Section 3 — Same as printed in page 4. 
“Section 4 — Same as printed above. 


After being li- 
censed to practice medicine, a physician serving full 
time as a resident or fellow in an approved hospital 


“Section 5 — Residency Members. 
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may enjoy all the privileges of full membership at a 
special rate up to five years after graduation in medi- 
cine, except that time spent in military service may be 
excluded in calculating the five year limit. Thereafter 
the full rate shall apply. The special rate shall be $2.00 
per capita per anum. A residency member must be a 
graduate of an approved Medical School in the United 
States or Canada, have a degree or Doctor of Medicine 
or its equivalent, must be a member in good standing 
of his component Society and must be a citizen of the 
United States.” 


When his training ceases, the physician’s residency 
membership shall cease at the end of that year, and, if 
he wishes to become a member of this Society he must 
apply for regular membership through his component 
Society. 

“Section 6 — (formerly Section 5) remains the same 
as printed on page 5. 


“Section 7 — (formerly Section 6) remains the same 
as printed on page 5. 


“Section 8 — (formerly Section 7) remains the same 
as printed on page 5. 


“Section 9 — (formerly Section 8) remains the same 
as printed on page 5.” 

Dr. Hopkins moves the adoption of this portion of 
the report. Second by Charles H. Phifer, and carried. 


Dr. Hopkins: if it be in order I would move that 
these proposed amendments to the Constitution and By- 
laws be approved on the basis of their being in order, 
having been read at a previous session of this House. 
This would save holding over for a year. If it is not 
out of order, Mr. President, I would move that they be 
adopted at this session in toto. Second by Dr. Pfeiffen- 
berger. The President: I so rule. Motion called for 
and passed. Dr. Hopkins then thanked the members of 
his committee who worked diligently on the report, then 
he moved, second by Leo P. A. Sweeney, that the re- 
port as a whole be adopted. Motion carried. The Presi- 
dent thanked Dr. Hopkins for a fine report. The next 
report called for by the President was that of Commit- 
tee “D” and in the absence of its chairman, Dr. George 
Callahan, Dr. John E. Bohan was asked to present the 
report. Dr. Bohan referred to the report of the Fifty 
Year Club Committee, commends its chairman, Dr. 
Andy Hall, and moves the adoption of the report, sec- 
ond by Caesar Portes, and approved. 


Committee on Industrial Health. In addition to the 
printed report, this Committee submitted a supplement- 
ary report, referring to a conference held with the In- 
dustrial Health Commission at which preliminary discus- 
sions occurred covering administrative and professional 
relations. It is anticipated that an additional conference 
will be held with this group in the near future. Addi- 
tional conferences are being arranged with the following 
interested groups: The C. I. O. Illinois Industrial Union 
Council, Progressive Mineworkers of Illinois, Commit- 
tee on the Industrial Commission of the Chicago Bar 
Association, Executive Committee Section on Work- 
men’s Compensation Law of the Illinois Bar Associa- 
tion, Illinois Manufacturer’s Association, and the IIli- 
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nois Federation of Labor. Following the conferences 
it is expected that specific recommendations can be pre- 
sented to the Council of the Illinois State Medical So- 
ciety relative to a legislative program. The Reference 
Committee therefore recommends approval of the Com- 
mittee’s report as published in the handbook and the 
supplementary report. This committee also recommends 
that the House of Delegates authorize the Council to 
approve such legislative endeavor as it shall determine 
from the recommendations of the Committee on Indus- 
trial Health. The survey of Medical Relations of 
Workmen’s Compensation in Illinois by the Council on 
Industrial Health of the A. M. A. and the Committee 
on Industrial Health of the Illinois State Medical So- 
ciety, has been reviewed by all members of the refer- 
ence committee. The Committee recommends that this 
be read by all members of this House of Delegates. 
This portion of the Committee report was approved. 


The Interprofessional Relations Committee report 
was reviewed by the Committee, and this work is hereby 
cominended. The committee recommends that efforts 
be made throughout the State to get members of the 
Illinois Bar Association active in this Council, as recom- 
mended by members of the Interprofessional Relations 
Council who appeared at the hearings. This portion of 
the report was approved. Se 


The report of the Maternal Welfare Committee was 
reviewed, and heartily approved. The Committee calls 
to the attention of members that the chapter on Ob- 
stetrics and Gynecology for the History of Medical 
Practice in Illinois, from 1850 to 1900, has been written 
by the chairman of the Maternal Welfare Committee, 
Dr. Frederick H. Falls. 


The Committee likewise reviewed the interesting re- 
port of the Committee on Medical Economics, and rec- 
ommends its adoption. These reports were approved by 
the House. 


The resolution to approve sponsorship in Illinois of 
the 1955 A.A.P.S. Essay Contest was referred to this 
Committee. By proper action this resolution was ap- 
proved. 


The Committee on Medical History Report was gone 
over carefully, and the Reference Committee recom- 
mends its approval as published in the handbook. They 
believe it important to have the book published in the 
very near future. Dr. Bohan moves that this portion 
of the report be adopted, second by E. V. McCarthy. 
This matter was discussed by E. S. Hamilton as Chair- 
man of the Finance Committee of the Council. He is 
anxious to see proof that a sufficient number of copies 
will be sold to justify the expense of its publication. 
Dr. Hamilton requested the floor for Dr. Hutton, as 
chairman of the Committee on Medical History. Dr. 
Hutton gave an interesting report of the work which 
has been done in procuring the vast amount of material 
necessary to produce the book. He told many interest- 
ing stories of physicians and their practice in Illinois, 
as brought out in this extensive historical research. But- 
ton told of repeated efforts over a long period of time 
to get a history of medicine in IIlinois, and with the 
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exception of the volume edited in 1927 by Dr. Lucius 
H. Zeuch, all other plans had failed. He urged that 
this House go on record as approving the publication 
of the book, and so recommending to the Council of its 
desires to have same published. Several other members 
of the House participated in this discussion, among 
these E. H. Weld, David B. Freeman, G. Henry Mundt 
and others. Following this discussion that portion of 
the reference committee report was approved. Dr, 
Bohan then moved that the report as a whole be ip- 
proved, second by Robert H. Hayes, and carried. Presi- 
dent Lewis thanked Dr. Bohan for his fine report. 


Dr. Warren W. Furey was then called to give the re- 
port of Reference Committee “E” which had the fol- 
lowing to review: 

1, Military Affairs and Emergency Medical Service 
. Committee on Necrology 
. Committee on Nursing 
. Committee on Nutrition : 

. Committee on Physical Medicine and Rehabilita- 
tion 
6. Committee on Mental Health 


ne 


A supplementary report of the Committee on Nutri- 
tion, and three resolutions, one on nursing and two on 
mental health also were reviewed. Dr. Furey stated 
-that these reports were all published in the handbook 
and they represent a story of a tremendous amount of 
work well done by active members of this Society. The 
reference committee commends all of those who had to 
do with these very important undertakings and con- 
gratulates them for a job well done. This portion of 
the report was approved. 


In addition to the information contained in the re- 
port of the Committee on Military Affairs and Emer- 
gency Medical Service, the chairman of the Committee 
appeared before the reference committee to tell of the 
inadequate preparations to cope with certain types of 
emergencies, such as the explosion of an atomic bomb. 
The inadequacy is apparently due to lack of appropri- 
ations by municipalities and the state for such emer- 
gencies which could arise. It was recommended that 
this again be called to the attention of the Governor 
and other concerned agencies requesting favorable 
budgetary provisions to fulfill this important and 
worthwhile need. This portion of the report was ap- 
proved. 


Dr. Furey referred to the Report of the Committee 
on Necrology, expressing sorrow for the passing of so 
many members during the past year. He recommended 
that the Delegates rise for a moment of silent prayer 
out of respect to the memory of these, our departed 
members. Dr. Hayes, as chairman of the Committee 
on Necrology, was called upon for comments. Dr. 
Hayes called attention to the names of additional mem- 
bers who have died during the past year and whose 
names did not appear in the handbook. He desired 
that they appear on the Society records, as follows: 
Robert Cummings, died in Florida late in 1953 
John Ziegler, Farmer City, died in 1953 
Louis Beehler, Chicago, died during 1953 
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Roy Williams, Antioch, died in 1953 
Samuel Clark, Jacksonville, died May, 1954 

Ur. Furey’s motion was seconded by W. E. Kittler, 
an all present, stood for one minute in respect to the 
memory of these departed members. 

Or. Furey then reported on the Report of the Com- 
miitee on Nursing, which he stated contained much 
important information on the present nursing situation 
in Illinois. He called attention to the seriousness of 
th ever increasing shortage of nursing personnel not 
ony in our area, but throughout the country as well. 
Cvrrent problems are well presented in this report and 
de-erve the careful study of all members of the pro- 
fe sion. The Committee on Nursing strongly urges 
th t everything possible be done to keep our present 
sc ools of nursing, and that we exhaust every means 
to obtain more hospital schools of nursing and increase 
th. enrollment in these schools. A resolution to further 
ths recommendation presented by Joseph T. O’Neill of 
th: Society Council was discussed at length by Dr. 
O Neill, Dr. Maurice Hoeltgen, Chairman of the Com- 
m tee on Nursing, and by Dr. Homer D. Junkin of 
P. ris, Illinois. The reference committee is in agree- 
mut with the recommendation in the resolution. This 
portion of the report was adopted. 

\ supplementary report was presented by the Com- 
mittee on Nutrition, in which reports of meetings 
atiended by the chairman and members of the 
committee were given. An _ outstanding feature 
oi one of these meetings was the tour of inspec- 
tion of the new laboratory equipment which 
consisted of a large mass spectrograph, an infrared 
spectophotometer, and various other scientific instru- 
ments for determining the amount of minerals, en- 
zymes, hormones, etc., This laboratory is the first of 
its kind in the United States. They will examine blood 
and tissue, food and the soil from which the food is 
taken to determine the relationship of soil and food to 
health. It was the hope of the writer of the report 
that such a laboratory will be set up in Illinois in a 
medical school, and in the Department of Agriculture 
in our universities. *Dr. Furey stated that his reference 
committee concurs in the suggestion and agrees with 
both reports. This portion of the report was adopted. 

The report of the Committee on Physical Medicine 
and Rehabilitation was quite brief, and they recom- 
mended the appointment of a qualified physician to the 
State Board of Examiners for Physical Therapists. The 
reference committee concurs in this recommendation, 
and this portion of the report was approved. 

Dr. Furey discussed the report of the Committee on 
Mental Health, in which attention is called to physi- 
cians in general practice as well as to specialists to the 
phases of the mental health problem, and they recom- 
mend: 

1. Distribution of a copy of the Psychiatric Bulletin 
to each member of the Society 

2. The appointment by each component and branch 
society of a Committee on Mental Health 
The reference committee concurs in these recommenda- 
tions, and this portion of the report was approved. 
Furey referred to two resolutions introduced by Dr. 
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Baer, delegate from Peoria and they were considered 
at considerable length, with a group of Society mem- 
bers interested in medical care and administrative man- 
agement of state mental institutions, present. The first 
of these had to do with the appointment of chief ad- 
ministrative officers. It was the opinion of the com- 
mittee that the original resolution was too pointed in 
that it cited a single incident as a cause for the pro- 
posed action. It was agreed by Dr. Baer and others 
present that a short substitute resolution recommending 
basic principles was all that was necessary. The fol- 
lowing substitute motion is hereto presented: 


Whereas, it has come to our attention that a basic 
principle of the American Psychiatric Association 
recommending that a psychiatrist as an administrator 
is essential to the optimum care of patients in institu- 
tions for the mentally ill, 

Therefore be it resolved, that the Illinois State 
Medical Society voice its approval of this basic prin- 
ciple and recommend to the Governor of the State of 
Illinois and the concerned governmental agencies that 
they do everything possible to follow it. Furey moved 
the adoption of this portion of the report. Dr. Nor- 
bury was asked to discuss the substitute resolution; he 
stated that he was present at the hearing of the refer- 
ence committee when the resolution was being con- 
sidered. He knew about the resolution, and expressed 
himself previously as going along in principle with the 
American Psychiatric Association about mental hospital 
administrators. He believed it is better for the Society 
to go along with the general principle rather than to 
point to any individual situation at the present time. 
Furey’s motion, second by W. H. Walton, was put and 
carried. 

Dr. Furey stated that the second resolution was much 
more controversial than the first one, and much time 
was spent by the Committee in discussing it and the 
events that transpired following its introduction at the 
first session on Tuesday morning. The Reference 
Committee believes that this matter was one which 
should have been considered and acted upon by the 
Society before presentation to the public. The pre- 
mature publication of the report seemingly made it 
appear that the Society had some part in the action. 
This portion of the report was approved. 


In further considering the resolution it was learned 
that the report referred to from the American Psychiat- 
ric Association had not as yet been received by the 
State Agencies requesting it, but that a statement 
concerning it was probably on the Governor’s desk on 
May 19. It was the opinion of the psychiatrists present 
that a reaffirmation of the action taken by the House 
of Delegates in May, 1953, would answer the intent 
of the present resolution and the suggestion was made 
that the committee activated as a result of that action 
should diligently pursue the assignment of the House. 
The following recommendation by the reference com- 
mittee at the 1953 meetings of the House of Delegates 
was approved: 

“The Reference Committee recommends that the II- 
linois State Medical Society appoint a committee of 


171 


clus 
that 
tion 
“its 
ers 
ong 
ndt 

of 
Dr, 
S1- 
re- 
ice 
ri- 
on 
ed 
Ik 
of 
1e 
l- 
yf 
e 
t 


three or five members to study the status of the mental 
institutions and to make recommendations to the House 
of Delegates for definite steps for improvement by the 
State authorities”. Dr. Furey moves the adoption of 
this section of the report and request that this com- 
mittee be continued. Second by J. J. Moore, and 
carried. Dr. Furey stated: Having taken this action, 
I move that the resolution as presented, be not adopted. 
Second by Joseph T. O’Neill, and carried. 

Dr. Furey and his committee expressed their appreci- 
ation to those who appeared before the committee and 
added much information which helped materially in 
their deliberations. Dr. Furey then moved the adoption 
of the report as a whole, second by E. V. McCarthy 
and carried. 

The President recognized Dr. Otto Bettag, Director, 
State Department of Public Welfare, who thanked the 
delegates for their keen interest and fair play in their 
actions. 

The Committee on Miscellaneous Business, with Paul 
A. Dailey, Carrollton, as Chairman was called upon 
for their report. 

The Committee considered the report of the Com- 
mittee on Post Graduate Education, commending Dr. 
Hellmuth and his secretary, Mr. James C. Leary for 
their work in behalf of the Committee. This~portion 
of the report was approved. 

Committee on Rural Medical Service; The farmer- 
doctor Loan Fund program was commended for the ef- 
forts in getting more physicians in the rural areas. One 
interesting feature which should be emphasized is the 
fact that this venture is completely financed by private 
enterprise. This section of the report was approved. 

The Committee on Scientific Service: This com- 
mittee is commended for a fine job done well. The 
Committee requests that speakers be arranged for, as, 
far in advance of the date of the meeting as possible. 
Miss Fox and her associates in the Chicago office have 
ably supported the work of this Committee. This 
portion of the report was approved. 

Committee on Tuberculosis Control: Dr. Dailey 
calls to the attention of the Delegates, the list of recom- 
mendations made in the report, on page 179 of the 
handbook. 

Particular attention was called to recommendation 
number three, which would make compulsory hospital- 
ization of uncooperative open cases of tuberculosis. 
This portion of the report was approved. 

Committee on Voluntary Pre-Payment Plans: The 
Committee notes with pleasure the rapid growth of the 
voluntary prepayment médical care plans, as indicated 
in the printed report, and also in the supplementary 
report presented by the Committee Chairman, Dr. Percy 
E. Hopkins. This portion of the report was approved. 

The Committee had some resolutions referred for 
consideration by the President. The resolution intro- 
duced by Dr. Pliny Blodgett, opposing the expansion 
of Social Security and the inclusion of physicians in 
the social security system. The Committee approves 
this resolution, and Dr. Dailey moves that it be ap- 
proved. Second by E. V. McCarthy and carried. 
Resolution No. 3, supporting action to determine the 
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position of all candidates on the Bricker Amendment 
and the proposed 23rd Amendment. This resolution 
urges that every member of the Society undertake to 
ascertain the stand taken by all candidates for public 
office on two issues. The Committee feels that it 
should not be necessary to exhort our membership to 
exercise their rights and obligations of citizenship, 
and, therefore, recommend that_this resolution be not 
adopted. Dr. Dailey moves the adoption of this pur- 
tion of the report, second by E. V. McCarthy. 


Dr. Blodgett discusses the motion, telling why ‘ie 
believes affirmative action should be taken, and ‘ie 
offered as a substitute motion that this House endorse 
the resolution, second by E. V. McCarthy. The Pre.i- 
dent called for a vote on the substitute motion—are you 
in favor of the substitute motion? The ayes have :t. 
There was considerable discussion of the procedure, 
and to exactly what had transpired. Dr. Furey was 
called upon to explain the procedure; stating that the 
substitute motion had not as yet passed, and is now 
before you for consideration. A standing vote was 
called for, and the substitute motion was approved. 
Dr. Dailey then considered the resolution on HR-6949 
and H.R.-8356 — 'S-3114. (Resolution No. 1, first 
session of the House.) 


~The Committee agrees with the objectives of this 
resolution, but recommends that only the first three 
of ten whereases be included. The resolution recom- 
mended by the Committee is as follows: 


Whereas, Congressman Charles A. Wolverton on 
January 6, 1954, introduced HR-6849 which would 
establish a federal corporation to reinsure the voluntary 
non-profit health plans, and 


Whereas, Congressman Charles A. Wolverton and 
Senator Alexander Smith introduced on March 11, 1954, 
HR-8356 and S-3114 (identical bills) which would 
establish a federal corporation to reinsure virtually 
every type of health plan providing it is based on pre- 
payment, and 


Whereas, federal reinsurance would be a form of 
federal subsidization of the health plans, 


Therefore be it resolved, that the members of the 
Illinois State Medical Society in regular session as- 
sembled this 21st day of May, 1954, oppose the passage 
of H.R. 6949 and HR-8356—S-3114 and all similar 
legislation which propose federal reinsurance or direct 
federal subsidization of the voluntary and private health 
plans. 


Dr. Dailey moves the adoption of this portion of the 
report, second by C. Paul White and carried. 


Liaison Committee on Medical Education: The 
Reference Committee had extensive hearings on the 
Liaison Committee’s report and its Supplementary Re- 
port, as presented before the first Session of this House 
of Delegates. E. V. McCarthy moved that the House 
go into Executive Session, second by G. Henry Mundt, 
and carried. 


After arising from executive session, Dr. McCarthy 
moved that the House concur in the action taken in 
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executive session—second by Leo P. A. Sweeney, and 
carried. 

Dr. Edwin S. Hamilton thought the press was en- 
titled to know what action had been taken in executive 
session, as definite action was taken on the resolution. 
Dr. Mundt moved that information of the action taken 
be <iven to the press, Second by James H. Hutton. The 
motion was put, and was unanimously carried. 


‘he next order of business was the fixing of the per 
cap''a assessment for 1955. Harlan English moved that 
the dues remain the same as for 1954; second by W. 
E. \<ittler, and carried. 


Tere being no further reports, the President asked 
the chairman of the Committee on Credentials, Dr. 
En lish, to give a report for the records. Dr. English 
staid that 144 delegates and officers had been certified, 
whi-h constituted the voting strength for the Session. 
Enclish moves the acceptance of this report, second 
by |. S. Hamilton and carried. 


The Secretary stated that in his annual report he 
asked the House to express its opinion on the arrange- 
ment for the three sessions of the House. This will 
be of much assistance in making the arrangements for 
the next Annual Meeting, and the sessions of the House 
of Delegates. 


G. Henry Mundt moved that we have the same gen- 
eral arrangement for the 1955 annual meeting as we 
had this year; second by Chas. P. Blair, and carried. 
The Secretary also urged that next year delegates 
desiring to introduce resolutions submit them to the 
Secretary’s office in time for inclusion in the hand- 
book. The House went on record a year ago that this 
be done, yet we received only three resolutions before 
the date of going to press for the handbook. He would 
suggest that next year resolutions be sent to the Sec- 
retary’s office at least one month before the date of 
the meeting, as it will be of much benefit to the dele- 
gates to read these resolutions and perhaps get expres- 
sions in advance of $he meeting from their own compo- 
nent societies. 


The Secretary also asked for official permission to 
thank those who have worked so diligently in the effort 
to make this 1954 annual meeting an outstanding one. 
Motion, E. S. Hamilton, second Russell M. Jensen, that 
this be given; motion carried. 


Dr. James H. Hutton moved that the House of Dele- 
gates ask the Woman’s Auxiliary to adopt the sale of 
the Medical History of Illinois as one of their major 
projects for the next year; second by E. E. Davis, and 
carried. 


President Lewis thanked the entire membership, the 
Council, Committee personnel and officers who have 
carried on the functions of this Society. He appreci- 
ates the fine cooperation he has received, and for the 
many new friends he has made, he is thankful to all 
of them. Commenting on a great General who said 
some three years ago, “There is no substitute for vic- 
tory”, Dr. Lewis says there is no substitute for good 
friends and friendship. 
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INDUCTION OF THE PRESIDENT-ELECT: 

Dr. Lewis asked Warren W. Furey and Leo P. A. 
Sweeney to escort President-Elect Arkell M. Vaughn 
and Mrs. Vaughn and their son, Joseph, to the rostrum. 
Lewis commented on the fact that this is Mrs. Vaughn’s 
birthday and their son, who is a medical student 
in Ireland, flew into New York the previous day so he 
could be present on this occasion. 

Dr. Lewis said: “Dr. Vaughn, before I induct you 
into the office of President of this fine organization, 
I wish to express my appreciation for your fine help 
during the past year. You took care of many chores 
for me in the Northern part of the State and outside 
the State when it was impossible for me to be there. 
I wish to thank you for this fine service. 

It is now my pleasant duty to pin this badge of au- 
thority on you. I am sure you will enjoy this office. 
The Illinois State Medical Society is one of the greatest 
medical societies in the entire Nation. I present you 
with this official gavel, and salute you as the President 
of the Illinois State Medical Society. 


ACCEPTANCE ADDRESS 

Dr. Lewis, members of the House of Delegates of 
the Illinois State Medical Society, and friends: 

I accept this signal honor of the presidency of the 
Illinois State Medical Society, though with mingled 
feelings of both humility and pride. And I pledge my 
full support, and energies to the high purpose of this 
society in the office which you have so graciously 
given me. 

I fully recognize that the president of this great 
organization is only a link in a long chain. He is only 
one among the other officers, the chairman of the Coun- 
cil, the House of Delegates, the Council, the committees 
and the 92 county medical societies with their member- 
ship, who comprise the grass roots of the society. Each 
one of them is a part of this great organization and 
each has a voice in its management, which is as it 
should be, in any democratic organization. I shall do 
my best in the role in which you have cast me, seeking 
to carry my share of the work as efficiently as they do. 

Today we are facing many important problems, 
which I am sure can be amicably and prudently solved 
by honest discussion. Our forefathers, our predecessors 
in the 114 years since the formation of this society in 
1840 were likewise confronted with important problems 
peculiar to their time. They solved their difficulties in 
prayer and discussion and their decisions paved the way 
for us and made possible the growth and expansion of 
this great society. I sincerely hope we can do as well. 

The greatest danger among the problems which con- 
front us today is the horrible specter of Socialism and 
Communism, with spreading tentacles stretching out in 
all directions in their attempt to engulf us. I speak of 
our own and other free countries as a whole, not only 
of the medical profession, which is a small but tmpor- 
tant segment in the whole scheme. 

For that reason we in our profession must be eter- 
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nally vigilant. Our medical students, our interns, and 
our residents should be fully indoctrinated to the evils 
of Socialism and Communism. 

I would go so far as to require every graduate of a 
medical school in the United States to sign an Oath of 
Loyalty to the Constitution before admission to his local 
society and to the Illinois State Medical Society. You 
can rest assured that if any candidate has no wrong 
doing or evil in his heart, he will not hide behind the 
skirts of the 5th amendment. 

One has only to attend the meetings of the Council 
and the committees and of this House of Delegates 
session to realize that the society is in safe hands. 
When I look around this room today, I see in your 
faces the sincerity of the purpose for which you are 
assembled. You have discussed, sincerely, thoughtfully, 
and prudently, many of our problems and reached many 
serious decisions. With such men as you, any organi- 
zation is safe to hand down to our successors, the 
younger physicians of Illinois. 

What does the future hold? Of course no one 
knows. But with faith and hope in our youth, as our 
predecessors had in us, I am sure the society under 


their leadership will prosper and prevail. 

Recently the 80-year old Otto Harbach, famous 
popular composer, was asked on a television program 
what he though the future held. His reply was a 
penetrating observation, which I want to repeat to you, 
He said very simply: “Read, if you can, the strange 
and baffling eyes of youth.” That is where we will 
find our answer as well. 

In closing, I again pledge my untiring strength and 
support in an effort to make the coming year as suc- 
cessful as the preceding one for our Illinois State 
Medical Society. This is indeed a high ambition for 
any man. I leave you with this thought: 

“In the path of life do your very best and God will 
do the rest.” 

I thank you. 

PRESIDENT VAUGHN: If there is no further 
business I will entertain a motion for adjournment. 

Dr. W. E. Kittler, Rochelle: I move that this House 
of Delegates adjourn until next year sine die. (Motion 
seconded by Dr. E. V. McCarthy, Chicago, and others, 
and carried). 

The House adjourned sine die at 1 P.M. 
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DOCTOR, WHEN YOUR PATIENTS ASK.«s 


“Which Cigarette 
Shall Choose?” 


--- REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1 NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 


This new-type filter, of non-mineral, cellulose- @ The smoke is also filtered through Viceroy’s extra 
acetate, Estron material, exclusive with Viceroy Ciga- length of rich, costly tobaccos. Thus Viceroy actually 
rettes, represents the latest development in 20 years gives smokers double the filtering action . . . to double 
of Brown & Williamson filter research. Each filter con- the pleasure and contentment of tobacco at its best! 
tains 20,000 tiny filter elements that give efficient filter- 
ing action; yet smoke is drawn through easily, and flavor 
is not affected. 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New king-Size 
Tip 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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TEXTBOOK OF MEDICAL TREATMENT Sixth Edi- 
tion — Edited by: D. M. Dunlop, B.A. 
(Oxon.), M.D., F.R.C.P. (Ed.), F.R.C.P. 
(Lond.) Professor of Therapeutics and Clini- 
cal Medicine, Univ. of Edinburgh. L.S.P. 
Davidson, B.A. (Camb.), M.D., F.R.C.P. 
(Ed.), F.R.C.P. (Lond.), M.D., (Oslo) Physi- 
cian, H.M. The Queen in Scotland ; Professor 
of Medicine and Clinical Medicine, Univ. df 
Edinburgh. Sir John MeNee, D.S.O., M.D., 
D.Se. (Glas.), F.R.C.P. (Ed.), F.R.C.P. 
(Lond.), F.R.F.P.S. Physician, H.M. The 
Queen in Scotland; Regius Professor of Prac- 
tice of Medicine, Univ. of Glasgow. The Wil- 
liams and Wilkins Co., Baltimore, Md.; 1953, 
1023 pages, price $9.50. 

This textbook of medical treatment in its 
sixth edition since 1939 is concerned with the 
“Management of the Case”. As such, it is pointed 
out, it is neither a handbook nor an enclyclopedia. 
It attempts to be rather specific in its recom- 
mendations regarding therapy and to discard old 
and unproved methods wherever it seems desira- 
ble. 

There have been many contributors to this 
text. The contents are divided into 30 sections. 

Most, if not all the subjects, are well presented. 
There are certain products and materials in gen- 
eral use in this country not mentioned in their 
text, such as one insulin preparation and one 
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BOOK REVIEWS 


method of testing urine for glycosuria. Diabetes 


in general, however, is well presented. Considera- 
tion of some types of cardiac diseases, obesity, 
biliary diseases and others were considered ex- 
cellent despite the expected differences in opin- 
ions regarding an occasional form of therapy. 

The reviewer was impressed (if not delighted ) 
by the discussion of the use of vitamins. In de- 
crying the injudicious use of vitamins as drugs 
the author states: “The prescribing of large 
doses of water soluble vitamins has at least the 
safety valve that the body eliminates them rapid- 
ly; but imagination boggles at the thought of 
the pounds worth of unwanted synthetic water 
soluble vitamins that are now daily lost in hu- 
man urine.” 

Psychotherapy in general practice is well pre- 
sented. 

The reviewer is favorably impressed with this 
textbook. It should be a valuable addition to 
the physician’s library. 

G.VB. 


HANDBOOK OF DIFFERENTIAL DrAGNosts. Harold 
Thomas Hyman, M.D. — J. B. Lippincott 
Company, Philadelphia. — 716 pages $6.75. 
This practical “handy” volume is a comple- 

ment to standard medical texts. 

(Continued on page 38) 
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Trine pedis comprised the largest 
group in the series... duration 
of treatment ...ranged from one week 
to two months...in 24 patients 


Aster ol the condition healed completely; in 


Dihydrochloride 24 it improved strikingly, and in 
6 it failed to respond...no adverse 


5% tincture reactions from applications 


57% ointment of Asterol dihydrochloride 
5% powder 
were observed. 
H. G. Ravits, J. A. M. A., 148:1005, 1952. 
Asterol®— brand of diamthazole 


HOFFMANN-=<LA ROCHE INC ¢ ROCHE PARK NUTLEY 10 NEW JERSEY 
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BOOK REVIEWS (Continued) 


It lends itself readily to quick reference be- 
cause of its definitive index. 

The actual make up of the work groups the 
symptoms and signs first in divisions of differen- 
tial diagnosis. 

Then the division is arranged with the fol- 
lowing specification: An introduction, concisely 
summarizing back ground material; side head- 
ings in bold face type enumerating possible 
causative mechanisms, usually sub-grouped ac- 
cording to Etiology (infections, allergic, meta- 
bolic, etc.,) or predominant system response 
(circulatory, respiratory, etc.,): A break down 
of each side head into component diagnostic 
entities, set in bold face type for emphasis; and 
a terminal telegraphic description of each clini- 
cal syndroma — together with indicated thera- 
peutic tests and suggestions. 

This handbook is quite practical. It fills a 
place in the hands of the general practitioner, 
or the specialist, or the student. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledge. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

EnpeMic GolrerR — The Adaptation of Man to Iodine 
Deficiency. By John B. Stanbury, M. D., Gordon L. 
Brownell, Ph. D., Douglas S. Riggs, M. D., Hector 
Perinetti, M. D., Juan Itoiz, Ph. D. and Enrique 3. 
Del Castillo, M. D. Harvard University Press, Cam- 
bridge, Massachusetts, 1954. $4.00. 

THE PHARMACOLOGIC PRINCIPLES OF MEDICAL PRac- 
TIcE. A textbook on pharmacology and therapeutics 
for medical students, physicians, and the members of 
the professions allied to medicine. By John C. 
Krantz, Jr., Professor of Pharmacology, School of 
Medicine, University of Maryland and C. Jelleff Carr, 
Professor of Pharmacology, School of Medicine, 
University of Maryland. Third edition. The Wil- 
liams & Wilkins Company, Baltimore, 1954. $12.00. 

A SYNopsis OF CHILDREN’s Diseases. By John Rendle- 
Short, M. A., M. B. (Cantab.), M. R. C. P., 


“" D. C. H, Senior Registrar, Department of Child 


(Continued on page 40) 


“A program of treatment 
for chronic ulcerative colitis... 


as described by Lester M. Morrison, M.D., Los Angeles’ 


...is based on the use of 1) azopyrine*, 2) ACTH or 
cortisone and 3) psychotherapy.” 


“Azopyrine* .. . has been effective in controlling the disease in approxi- 
mately two-thirds of patients who had previously failed to respond to 


standard colitis therapy currently in use.” 


1, Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 


* now available under the mame... dine 


literature on request from 


PHARMACIA LABORATORIES, Inc. 


Executive Offices: 270 Park Ave., New York 17,N. Y. © Sales Office: 300 First Street, N. E., Rochester, Minn. 


BRAND OF SALICYLAZOSULFAPYRIDINE 
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pp...a carbohydrate of choice 


dification for 3 generations 


OPTIMUM caloric balance 
— 60% of caloric intake, 
gradually achieved in 
easily assimilable carbo- 
hydrates—is assured 
with Karo. Milk alone 
provides 28%, or less 
than half the required 
carbohydrate intake. 

A MISCIBLE liquid, Karo 
is quickly dissolved, easy 
to use, readily available 
and inexpensive. 

A BALANCED mixture of 
dextrins, maltose and 
dextrose, Karo is well 
tolerated, easily digested, 
gradually absorbed at 
spaced intervals and | 
completely utilized. 
PRECLUDES fermentation | 
and irritation. Produces | 
no reactions, hypoaller- 
genic. Bacteria-free Karo 
is safe for feeding pre- 
matures, newborns, and 
infants—well and sick. 


Corn Products Refining rs ss “Lit and dark Karo are 


interchangeable in for- 
_ ~~ mulas; both yield 60 cal- 
rors ories per tablespoon. 
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PAINT ON - 
FINGERTIPS 


INGE 
USE THUM IN STUBBORN #20 


THUMB-SUCKING CASES TOO... 


Phone 4-0156 


COSTEFF SANITARIUM 


Mental and Nervous Disorders 
Alcoholism and Drug Addiction 


® SHOCK TREATMENT (Insulin, Metrazol 


Electro-shock) administered in suitable 
cases 


® ARTIFICIAL FEVER THERAPY 


Home like environment, individual 
attention. MODERATE RATES 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Literature on request. 


Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN - 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Benofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WAbash 2-1011 


BOOKS RECEIVED (Continued) 


Health, Welsh National School of Medicine. Bristol : 
John Wright & Sons, LTD., London: Simpkin 
Marshall LTD, 1954. The Williams & Wilkins Com- 
pany, Baltimore 2, Maryland. $7.00. 

PRACTITIONER’S PocKET Books. (1) PARKINSONISM AND 
ITS TREATMENT. , Edited by Lewis J. Doshay, M. D., 
M. A., Ph. D. (2) AtcoHotism. By Jackson A. 
Smith, M. D., Director of the Alcoholic Clinic, Je/- 
ferson Davis Hospital; Assistant Professor of Psy- 
chiatry, Baylor University College of Medicine, 
Houston, Texas. (3) LOW BACK PAIN AND 
SCIATICA. By Louis T. Palumbo, M. D., Des 
Moines, Iowa. 35 illustrations. (4) FLUID AND 
ELECTROLYTE THERAPY. By Franklin 1. 
Ashley, B. S., M. S., M. D., Assistant Professor o/ 
Surgery, University of California Medical Center, 
Los Angeles, and Horace G. Love, B. S., M. D., 
Dallas, Texas. J. B. Lippincott Company, Phila- 
delphia 5, Pennsylvania. $3.00 each. 


ANNALS, Vol. 57, Art. 6, “Nutritional Factors and 


Liver Diseases,” by Klaus Schwarz and 58 other 
scientists. 348 pages, illustrated. $4.50. 


ANNALS, Vol. 58, Art. 3, “The Synthesis and Physical- 
-- Chemical Properties of New Aromatic Amidines,” by 


Martin Kuna and M. J. Kopac. 32 pages. $1.00. 


ANNALS, Vol. 59, Art. 1, “Reserpine (Serpasil) and 


Other Alkaloids of Rauwolfia serpentina; Chemistry, 
Pharmacology, and Clinical Application,’ by Fred- 
rick F. Yonkman and 34 other specialists. 140 pages, 
illustrated. $3.00. 


A PRIMER oF PULMONARY FuNcTION. By Harold 


Guyon Trimble, M. D. and James Kieran, M. D., 
Oakland, California. Printed through the cooperation 
of California Tuberculosis and Health Association. 


ReceENt ADVANCES IN CARDIOVASCULAR PHYSIOLOGY 


AND SurGERY. A symposium presented by The Min- 
nesota Heart Association and the University of Min- 
nesota. September 14, 15 and 16, 1953, University of 
Minnesota, Minneapolis. 


A CURRICULUM FOR SCHOOLS oF MEDICAL TECHNOLOGY. 


Editor: Israel Davidsohn, M. D., Professor of 
Pathology and Chairman of Department, Chicago 
Medical School, Associate Editor: Kurt Stern, 
M. D., Director, Blood Center of Mount Sinai Medi- 
cal Research Foundation and Hospital. Third Edi- 
tion. Recommended by the Board of Registry of The 
American Society of Clinical Pathologists, 1953. 


GLANDULAR PHYSIOLOGY AND THERAPY. Prepared un- 


der the auspices of the Council on Pharmacy and 
Chemistry of the American Medical Association. 
Fifth Edition. Completely revised and rewritten. J. 
B. Lippincott Company, Philadelphia, London and 
Montreal. $10.00 


NEWER CONCEPTS OF THE CAUSES AND TREATMENT OF 


Drasetes Metiitus. Proceedings of the symposium 
on diabetes sponsored by the New York Diabetes As- 
sociation and held at Memorial Hospital and the New 


(Continued on page 42) 
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arthritis 
and 


BUTAZOLIDIN*® 


(brand of phenylbutazone) 


for potent, nonhormonal therapy 


The anti-arthritic potency of BUTAZOLIDIN is well 
substantiated by recent clinical reports. In peripheral 
rheumatoid arthritis, for example, BUTAZOLIDIN produced 
“major improvement” in 42.9 per cent of the patients studied ; 
in rheumatoid spondylitis “major improvement” 

in 80 per cent; and in gout 90.9 per cent demonstrated 
“marked improvement” or “complete remission of symptoms 
and signs within 48 hours.”* 


BuTAzo.ip1n being a potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal 
individual requirement. Patients should be regularly examined during 
treatment, and the drug discontinued should side reactions develop. 
Detailed literature on request. 
*MacKnight, J. C.; Irby, R., and Toone, E. C., Jr.: Geriatrics 9:111 (Mar.) 1954. 


Burazouip1n® (brand of phenylbutazone): Red coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 

. Division of Geigy Chemical Corporation 
fe 220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 


for August, 1954 


Jes 

S, 
n 
1. 
f 
) 
423 
/ 


BOOKS RECEIVED (Continued) 

York Academy of Sciences, New York City, October 
8, 1953. The National Vitamin Foundation, Incorpo- 
rated, 15 E. 58th Street, New York 22, New York. 
$2.50. 

ARTHRITIS AND RHEUMATISM. The Diseases and Their 
Treatment. By Charles LeRoy Steinberg, M.D. Di- 
rector of Arthritis Clinic and Senior Attending Phy- 
sician in Medicine, Rochester General Hospital. With 
five contrbutors. Springer Publishing Company, N. 
Y., N. Y. $10.00. 

PracticAL FLuripy THERAPY IN Pepiatrics. By Fon- 
taine S. Hill, M.D., Assistant Professor of Pediatrics, 
University of Tennessee College of Medicine, Mem- 
phis; Staff Member of the John Gaston Children’s 
Hospital and the LeBonheur Children’s Hospital. 275 
pages. 20 figures. W. B. Saunders Company, Phila- 
delphia and London, $6.00. 

Bryonp THE GERM THEORY. The roles of deprivation 
and stress in health and disease. Iago Galdston, M.D., 
Editor. A New York Academy of Medicine Book. 
Published by Health Education Council, Number 10 
Downing Street, New York 14, New York. $4.00. 

PERIPHERAL CIRCULATION IN Man. Editors for the 
Ciba Foundation — G. E. W. Wolstenholme, O. B. E., 
M. A., M. B., B. Ch., and Jessie S. Freeman, M. B., 


B. S., D. P. H. Assisted by Joan Etherington. 72 il- -- 


lustrations.. Little, Brown and Company, Boston. 


$6.00. 


A. M. A. FUNDAMENTALS OF ANESTHESIA. Prepared 


under the Editorial Direction of the Consultant Com- 


mittee for Revision of Fundamentals of Anesthesia, a 
publication of the Council on Pharmacy and Chem- 
istry of the American Medical Association. Third 
edition. 270 pages. 89 figures. W. B. Saunders Com- 
pany, Philadelphia and London, $6.00. 

Firty YEARS OF MEDICINE. An expanded version of 
the Harben Lectures delivered at the Royal Institute 
of Public Health and Hygiene, December 1952. By 
Lord Horder, G.C.V.O., M.D. F.R.C.P. Philosophical 
Library, Inc., 15 East 40th Street, New York 16, 
New York. 

THE DEAF AND THEIR ProsteMs. A Study in Special 
Education. By Kenneth W. Hodgson, M.A., (Can- 
tab.) With a preface by Sir Richard Paget, Bart. 
Fellow of the Physical Society, etc., Author of “Hu- 
man Speech”. Philosophical Library, New York. 
$6.00. 

Tue Atom Story. The Story of the Atom and the 
Human Race. By J. G. Feinberg, M.Sc., with illus- 
trations by Lewis and a foreword by Frederick 
Soddy, F.R.S. Philosophical Library, New York. 
$4.75. 

New ANp REMEDIES — Containing de- 

scriptions of the articles which stand accepted by the 

Council on Pharmacy and Chemistry of the American 

Medical Association on January 1, 1954. J. B. Lip- 

pincott Company, Philadelphia, London and Montreal. 


Angina pectoris 
prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—Meramine. Most effective milli- 
gram for milligram, and better tolerated, 
MErTAMINE prevents attacks or greatly 
diminishes their number and severity. 

’ Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 


155 East 447TH Street, New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 
e Bottles of 50 and 500. e 
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Micronite” Filter with other cigarette filters 


0 compare the efficiency of various 
lters as they affect physiological re- 
ponses in the cigarette smoker, drop 
in surface skin temperature at the last 
hhalanx was measured. 


Using well-established procedures, 
he subject smoked conventional filter 
igarettes and the new KENT with 
€ exclusive Micronite Filter. 


For every other filter cigarette, the 
crop in temperature averaged over 6 
degrees. For KENT’s Micronite Filter, 
there was no appreciable drop. 


These findings confirm the results of 
other scientific measurements that 
show these facts: 1) KENT’s Micronite 
Filter takes out far more nicotine and 


tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 


Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 

For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 

If you have yet totry the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 


“KENT” AND ‘“‘MICRONITE”’ 
ARE REGISTERED TRADEMARKS 
OF P. LORILLARD COMPANY 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


© HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


\ 


SPECIFIC BENEFITS atso For toss OF SIGHT, 

GIMB OR LIMBS FROM ACCIDENTAL INJURY 
HOSPITAL INSURANCE also for our mem- 
bers and their families 


$4,000,000 Assets 
$20,000,000 Claims Paid 


52 Years Old 


Physicians Casualty & Health Ass’ns. 


Omaha 2, Nebraska 


CAUSE OF SUDDEN DEATH 


Moritz and Zamcheck reviewed 1,000 cases 
of sudden death in apparently healthy young 
soldiers between the ages of 18 and 40 during 
the period from 1942 to 1946. A review of 800 
cases yielded five principal categories. The first 
was heart disease. Of 350 cases of heart disease, 
300 deaths were due to coronary heart disease, 
In 91 cases of intracranial hemorrhage, the sec- 
ond category, 61 had ruptured aneurysms. The 
third category included 110 cases of menin- 
gococcemia, some associated with Waterhouse- 
Friderichsen syndrome. The fourth large group 
was miscellaneous. Of those cases in the mis- 
cellaneous group, respiratory disease contributed 
the largest number of deaths. There were other 
isolated causes such as adrenal atrophy, diabetes, 
hepatitis, pancreatitis, and septicemia. Obscure 
causes resulted in death in 140 cases, making 
up the fifth group. Complete autopsies were 
done. Sections were prepared from every type 
of tissue and no cause of death was found. Cases 
were accepted as falling into this group only 
when the pathologist was competent and after 
all tissues had been examined and the records 
were so complete that injury or poison could 
be excluded. There were still 140 persons in 
whom there was not found one single change in 
the body which could be named as the plausible 
cause of death. Marvin H. Grossman, M.D., 
Sudden And Unexpected Natural Death. Texas 
J. Med., Jan. 1953. 


When I came to consider local government, I 
began to see how it was in essence the first-line 
defense thrown up by the community against our 
common enemies: poverty, sickness, ignorance, 
isolation, mental derangement and social malad- 
justment. The battle is not faultlessly conducted, 
nor are the motives of those who take part all 
righteous or disinterested, but the war is, I be- 
lieve, worth fighting, and this corporate action 
is at least based upon the recognition of one 


fundamental truth about human nature: we are 


not only single individuals, face to face with 
eternity and our separate spirits; we are mem- 
bers one of another. Winifred Holtby, “South 
Riding”, quoted in European Conf. on Health 
Education of the Public, London, England, 
April 10-18, 1953. 
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for the 80% 

who fail to sustain 
weight. loss 

after the diet* 


*Aaron, H.: 
Weight Control, 
Consumer Reports 
17:100 (Feb.) 1952. 
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4 out of 5 former fatties... 


® 


post-diet plan 


Just one AM PLUS capsule daily, taken when 
hunger becomes excessive: before the day’s 
‘‘big’’ meal, before a club lunch or dinner, 

at snack time. The patient decides when. 


A unique combination of dextro-amphetamine 

plus the original formula of 19 important vitamins 
and minerals, AM PLUS rehabilitates post-dieting 
habits while it augments nutritional intake. 


536 Lake Shore Drive, Chicago 11, Illinois 
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ASTHMA AND ALLERGY 


The author takes every opportunity to inveigh 
against a common current mistake in the di- 
agnosis of asthma. It is assumed by some that 


most cases of asthma can be grouped as “ex- 
trinsic,” that is, due to sensitivity to external 
causes; or as “intrinsic,” nonallergic, due to 
causes within the patient, notably infection. It 
is indeed true that in older asthmatic persons, 
infection is increasingly in the picture, aided 
and abetted by poorer circulation, lowered resis- 
tance, and beginning bronchiectasis. Chronic 
cough, purulent sputum, at times leucocytosis, 
and mild degrees of fever are much in evidence. 
A further cause for error is supplied by the less- 
ening reactivity of the skin as people grow older, 
until negative reactions are obtained to sub- 
stances which still cause symptoms in the bron- 
chial tree. All of this leads to the serious error 
of assuming that asthma in the aged is rarely 
due to allergy but usually is “intriysic’ and 


infectious. Rackemann has claimed that “ex-*~ 


trinsic asthma rarely begins after the age of 
45. This is grossly in error. An allergic factor, 


if properly sought for, can be found in the 
majority of elderly asthmatic persons. Even in 
those whose asthma begins at 70, the clew to 
the allergic factor is often supplied by a history 
of other allergic reactions, especially allergic 
rhinitis, that go back to early youth. That in- 
fection plays a frequent and important role in 
the asthma of the elderly is not denied, but that 
it is solely responsible is seriously challenged. 
Richard A, Kern, M.D., The Management Of 
Allergic Patients. California Med., Oct. 1953. 


Tuberculosis in the population of any area in 
the world cannot be brought under complete and 
lasting control as long as there exist other con- 
munities where the disease is rampant and where 
death rates are high. When we have accom- 
plished the apparently complete control of tuber- 
culosis in our own area we must concern our- 
selves with the removal of the necrotic areas 
which block the complete eradication of the dis- 
ease in the total population. John H. Skavlem, 
M.D., NTA Bulletin, June, 1954. 


A unique pharmaceutical for top- 
ical treatment of certain types of 
melanin hyperpigmentation of the 
human skin. 


LITERATURE SUPPLIED 
ON REQUEST 


“PAUL B. ELDER COMPANY 


. Pharmaceutical Manufacturers BRYAN, OHIO 


BRAND OF MONOBENZONE 
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I roses—as: well as in provides 
a -nonsoporific tranquilizing. effect arid @ sense. of oe 
being. Tablets, 0. mg, (scored) and 0.1 
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ROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service | 
assures “know-how’’ 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Ri tive, 
Telephone Springfield 4-2251 


Registered by the American Medical Association 
Licensed by the State of Illinois 


LINCOLNVIEW 


Hospital and Sanitarium 
Springfield, Illinois 
Active Intensive Treatment 


Mental and Emotional Disorders 
Alcoholism and Drug Addictions 


Moderate Rates 


Medical Director: Albert P. Ludin, M.D. 
723 E. Capitol Phone 2-3303 


BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


COMPLICATIONS OF R.F. 

Acute rheumatic fever is regarded as a col- 
lagenous degeneration which localizes selectively 
in the heart. The changes may be found in 
many other organs, as shown by the arthritic, 
dermal, serosal, intestinal, and pulmonary man- 
ifestations of the disease. In the acute fulmin- 
ating form of the disease, pulmonary compli: a- 
tions are reportedly found in as high as 50 per 
cent of the cases. “Rheumatic pneumonit:.” 
has no specific diagnostic features in our ex- 
perience. Pericarditis is not uncommon. Te 
involved joints tend to show only articular aid 
periarticular swelling. Rheumatoid arthrivis 
frequently is complicated by myositis, neuritis, 
and arteritis as demonstrated in 70 per cent of 
muscle biopsies by Traut and Campoine. Traut 
also stated that the biopsies showed aggregates of 
lymphocytes, epithelioid cells, and plasma cells 
somewhat similar to those in dermatomyositis, 
lupus erythematosus, and scleroderma. Pericar- 


‘ditis is the only unusually frequent cardiac com- 


plication, being especially common in juvenile 
rheumatoid arthritis (Still’s disease). In addi- 
tion, pneumonitis and pleuritis may occur along 
with the inflammatory reaction in the joints, 
but is rare. LDL. H. Garland, M.D., and M. A. 
Sisson, M.D., Radiological Aspects Of Collagen 
Diseases. California Med., Oct. 1953. 


ACTIVE AND INACTIVE PHYSICIANS 

About 93 per cent of the 55,000 physicians 
participating in the survey reported they were 
actively engaged in the practice of medicine. 
Some of these physicians, especially those in the 
older age groups, worked relatively few hours 
each week but all devoted a minimum of several 
hours a week to their profession. Fully retired 
and no longer in practice were the remaining 
seven per cent, a proportion somewhat larger 
than the five per cent reported as retired by 
the directory of the American Medical Associa- 
tion in 1950. According to this study, no ap- 
preciable proportion of physicians enter full re- 
tirement until the age of 65; less than one per 
cent of all physicians under 55 being retired ; 
about 10 per cent of those from 55 to 64; but 
more than a third of those over 64. Howard 
Rusk, M.D., et al., The Work Week of Physicians 
In Private Practice. New England J. Mei. 
Oct. 22, 1953. 
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EDICAL PROTECTIVE 
 FortW, 
on 
for 
‘ 


Established 1907 


Edward Sanatorium: 


(Operated on a non-profit basis) . 


FOR THE TREATMENT OF TUBERCULOSIS 


AND OTHER CHRONIC CHEST DISEASES 


NAPERVILLE, ILLINOIS 


30 miles from Chicago 


Ideally situated—beautiful landscaped 
surroundings—modern buildings and 
equipment. A-A rating Illinois State Health 
Department. Fully approved by the Joint 
Commission on Accreditation of Hospitals. 
Active Institutional member of the 
American and Illinois Hospital Associations. 


Jerome R. Head, M.D., Chief of Staff. 
Delbert Bouck, Administrator. 


For detailed information telephone Naperville’ 450 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


THE G.P. IN INDUSTRY 

Can scientific treatment be compatible with 
compassion? It has been stated that physicians 
today know more about medicine than they do 
about patients. The author believes that in this 
regard the general practitioner has a place in 
medical and industrial integration, whether it 
be local, regional, or governmental including 
the application of health insurance. He can well 
be the herald and exponent of good medicine 
and, at the same time, may be especially useful 
in psychologically evaluating the patient as a 
person. The general practitioner can have a 
special position in the community of industry 
because of his intimate knowledge of the home 
environment and living conditions of the worker. 
In recent years, employers in both large ang 
small plants have taken an increasing interest 
in the health problems of their employees, which 
extends to their homes. Claim examiners have 
long known the relation of home conditions to 
frequency and severity of injury. As was in- 
dicated in the discussions of the Annual Congress 
of Industrial Health, 1953, industrial medical 
and health organizations are much more con- 


cerned as to the ability of the general practi- 
tioner to extend the scope of his service to the 
health problems of industry. Orris R. Myers, 
M.D., The General Practitioner In Industrial 
Medicine. California Med. Oct. 1953. 


The knowledge accumulated during the past 
75 years has left unsolved many of the problems 
of the pathogenesis of tuberculosis. Tuberculin 
tests reveal that even in our communities a very 
large percentage of the adult population has been 
at some time infected with tubercle bacilli. Yet, 
the morbidity and mortality of tuberculosis have 
decreased by ten- to twenty-fold during the past 
century. It is obvious, therefore, that while the 
tubercle bacillus is the specific etiological agent 
of infection, there are other factors which are 
responsible for converting infection into tuber- 
culous disease. In other words, the etiology of 
disease cannot be explained entirely in terms of 
the etiology of infection. Rene J. Dubos, M.D., 
Pub. Health Reports, April, 1954. 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


TES 
Fully Approved by the 
American College of Surgeons 


Winnetka 6-0211 
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overcoming 
weight 
control 
obstacles 


an d . Patients can lose weight and maintain 
a restricted diet, in comfort, without 


the undesirable side effects « « e 


60 10 70 @® EXCESSIVE DESIRE FOR FOOD 

i) as i Cc Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 

d i e t while counteracting mood depression. Patient co- 
operation is made easier. 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


@ EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 


am tion of fluids, so often an obstacle in obesity. 


Write For 
60-10-70 Diet 
Pads, Weight Charts 
And Professional 
Sample Of 
Obedrin viated. 


BULK NOT NECESSARY 


The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by “bulk’’ producers is ob- 


emoxydrine mg. 
E. MASSENGILL CO. (Methamphetamine HCl) 
Pentobarbital 20 mg. 
Bristol, Tennessee Ascorbic Acid 100 mg. 
Thiamine HCL.............. 0.5 mg. 
Riboflavin 1 mg. 
Niacin 5 mg. 


0 
Obedrin 
2 
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whooping 
cough 


GIVES EXCELLENT RESULTS 


GOLD PHARMACAL CO. 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 
NEW YORK CiTy 


ANESTHESIA ON THE FULL 
STOMACH 


It is well to remember that one cannot time 
anesthesia as being safe at any particular in- 
terval from the last meal. If a child eats and 
hurts himself within two or three hours after 
the meal, his digestion stops and he will not 
empty his stomach until many hours after the 


injury. It is a fallacy to wait for four hours 


and declare his stomach empty. One should 
either force his stomach to empty by inducing 
vomiting with a gastric tube or gagging with 
a tongue depressor, or surgery should be post- 
poned for 10 to 12 hours. The woman in labor 
will stop digestion several hours before she knows 
she is in labor. She should have regional an- 
esthesia if there is any question’ about the rela- 
tionship of meals to the onset of labor. When 
in doubt, do not induce anesthesia,‘induce vom- 
iting, and thus be sure the patient does not 
asphyxiate as a result of optimism about gastric 
content. Lewis Francis, M.D., Current Trends 
In Anesthesia And Their Relationship To The 
General Practitioner. J. Kentucky M.A. Oct. 
1953. 


FAIRVIEW 


Sanitarium 


WATCH THE WAITING ROOM 

To a certain extent the waiting room is the 
display room, the show window of the medical 
practitioner. Why call it “waiting room” to 
begin with? Nobody likes to wait. In our 
studies we found that the patient has a great 
desire to learn more about his doctor. He wants 


- to establish an emotional] relationship with him. 


What are you doing to help it? For example, 
there is nothing wrong with having a family 
album in the waiting room, which would show 
the patients what you did during your last vaca- 
tion, introduce him to your family, give him 
insight and information about yourself as a liv- 
ing, human being and not just a technician in 
the medical field. What are you doing to make 
your patients more comfortable while they wait? 
How old are your magazines? Are cigarettes 
or candy offered? In what other ways can you 
help make the waiting period more pleasant? 
Have you considered slide projectors? Lrnest 
Dichter, Ph.D., Do Your Patients Really Like 
You? New York J. Med. Jan. 15, 1954. 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
@ Electro-Narcosis 


@ Insulin Shock 
®@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


Phone Victory 2-1650 


Registered by the American Medical Assn. 
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' 


Professional Films 


odie for 

= Hospital Staff Conferences 

: Medical Schools 

= Postgraduate Refresher Courses 

te State and County 

ical 

+ Medical Society Meetings 

eat | 

nts 

im. A distinguished series of color films graphically demonstrating the newer 
dle, diagnostic techniques in cancer. Sponsored jointly by the American Cancer Society 
ily and the National Cancer Institute of the United States Public Health Service. 
ow Cancer — The Problem of Early Diagnosis 

te Breast Cancer —The Problem of Early Diagnosis 

iv- Gastrointestinal Cancer —The Problem of Early Diagnosis 

m Uterine Cancer —The Problem of Early Diagnosis 

a Oral Cancer —The Problem of Early Diagnosis 

Les Lung Cancer — The Problem of Early Diagnosis~(in production for winter release) 
ye All are 16 mm. sound films in color 

ts 

-" As a service to the medical profession, showings of these and other 

he teaching films in our Professional Film Loan Library will be arranged by the 


Division of the American Cancer Society in your state upon request. 


American Cancer Society, inc. 
47 Beaver Street, New York 4, New York 
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Mercy Hospital Institute 
of Radiation Therapy 
The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext, 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M. D, 
Robert L. Schmitz, M.D urgery 
ohn F, Sheehan, M. D., Pathologist 
harles J. Smith, M M.D. Gynecology | 
Charles S. bert, M. D.. Internal. Medicine 
William F Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 

Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
Daily Consultation at Institute 
Tumor Clinic—Mercy Free Dispensary— 
at 9 a. m. 
Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Maple Hell 


Charming, healthful rural locations conveniently 
situated, 24 hour care by trained nurses and order- 
lies, tempting food and supervised diets all con- 
tribute to your patient's well-being or recovery. 


DOCTOR! you will approve the 
3C's 


Comfort, Cleanliness, 
Convenience 


eT: 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Michory 
Palatine 


18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dorier invites your inspection. Write Box 


288, Lake Zurich, Ill., or Phone 466! 


THE SCOUT FILM FOR INTESTINAL 
OBSTRUCTION 

There is but one laboratory finding of values 
in the early diagnosis of intestinal obstruction; 
the supine and erect “scout films” of the abco- 
men. These do not require extensive equipment 
and can be made reasonably well even with a 
simple mobile x-ray unit. Small intestinal gas 
shadows, in the adult, usually are indicative 
of the presence of some type of ileus. The ercet 
film will show fluid levels (if the patient is 
too ill the same effect can be obtained by a lateral 
decubitus position), while the supine films will 
give a better differentiation between the shadows 
of small and large intestinal gas. Ordinarily, 
mechanical obstruction will show distention of 
the small bowel alone, while adynamic ileus com- 
monly reveals both small and large intestinal 
gas. Blood count and blood chemical determina- 
tions are helpful in determining the patient's 
general condition but are not necessarily diag- 
nostic of intestinal obstruction since similar de- 
rangements may be produced by a number of 
other conditions. They should be obtained, how- 
ever, for their value in indicating the type of 
therapy to be undertaken. Rudolf J. Noer, M.D., 
Intestinal Obstruction. J. Kentucky M.A., Oct. 
1953. 


A NEW SPECIALTY 

If you are an obstetrician, or a GP who does 
obstetrics, and are looking for new frontiers, 
here’s a possibility. TIME Magazine re- 
ports that the incidence of twins is steadily de- 
clining. In 1939 one of every 86 births was 
twins ; in 1949, one of every 97; since then, even 
less. . . The frontier? No reason is known 
for the decline. Dr. Alan Guttmacher of New 
York is an identical twin himself. In spite of 
his special interest he has no specific lead. He 
thinks it may be an environmental or biologic 
factor affecting mothers. You can start figuring 
from the days when tight corsets would have been 
blamed, and work up to smoking and smog. 
Cuillermo Osler, M.D., RX., DX., And DRS. 
Arizona Med. Dec, 1953. 


Health is not to be found apart from the 
general welfare of the person or the community. 
Editorial, J.A.M.A., Apr. 24, 1954. 
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CCQMSE... Rauwiloid is freed from the inert dross of the 
whole root and its undesirable substances (for instance, yo- 


himbine-type alkaloids)... 


Rauwiloid contains, besides reserpine, a num- 
ber of active alkaloids, for example, rescinnamine (recently 
isolated by Riker research), reported to be more hypotensive 
but less sedative than reserpine. 


CCaAnse. ee Rauwiloid is fractionated only from true, un- 
adulterated Rauwolfia serpentina, Benth., constant in potency 


and action. 
So Enty, 000... merely 


LABORATO 
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THE MARY POGUE SCHOOL], 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils Fg teacher strictly limited. Ex- 
cellent educational, physical and occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 


DIABETIC CAMPS 


Diabetic camps have proved themselves to be 
a fruitful source of education as well as of re- 
laxation. At present, such camps are available 
only for children but there is a growing senti- 
ment that similar provision be made for adults 
as well. Regional lay groups, affiliated with the 


American Diabetes Association, can be of im-- 


mense benefit in providing opportunities for 
gatherings of diabetics and the interchange of 
ideas under proper guidance. Classes for diabetic 
instruction can best be handled by such groups. 
In addition, lectures aimed at the lay level can 
be very stimulating. Affiliated associations are 
growing in scope and in number throughout the 
United States and Canada. Morris Margolin, 
M.D., The Control of Diabetes. Nebraska M.J. 
Nov. 1958. 


At one time almost all children in New York 
City had been infected by the tubercle bacillus 
before they finished grammar school; now only 
about 10 per cent are found to be reactors to the 
tuberculin test by 12 years of age. Haven Emer- 
son, M.D., NTA Bulletin, May, 1954. 


Public health is found not in the health de- 
partment but in the mental attitudes, customs, 
and set of values of the people. People need to 
become concerned rather with their community 
as a whole than with public health, Editorial, 
J.A.M.A., Apr. 24, 1954. 


TRAUMATIC PANCREATITIS 

Acute onset of abdominal pain following a4 
blow to the abdomen is typical of traumatic 
pancreatitis. Pain usually is generalized but 
greatest in the epigastrium, and it may radiate 
through or around to the back on either side. 7 
Sometimes it is so severe as to cause suspicion | 


of rupture of a hollow viscus. Nausea and @ 
vomiting follow and usually are persistent and @ 


may be accompanied by.manifestations of shock. 


Upper abdominal tenderness and rigidity are 4 


characteristic and usually are followed by dis- 
tention. Peristalsis is decreased or absent. These | 


symptoms are not diagnostic of pancreatic in- 
jury, for injury to viscera in the same general ~ 


area may cause similar symptoms. However, 
if only the pancreas is involved, tenderness usu- 
ally is restricted to a transverse zone across the 
midepigastrium. If hyper-amylosemia is noted 
by laboratory study, a diagnosis of traumatic 
pancreatitis can be made tentatively. It is then 
necessary to make sure there was no other in- 
juries that, if present, would require laparotomy. 
Clarence J. Berne, M.D., and Robert L. Walters, 
M.D., Traumatic Pancreatitis. California Med. 
Oct. 1953. 


Volunteers are the foundation on which the 
tuberculosis movement has been built and 
achieved its results. Bailey B. Burritt, NTA 
Bulletin, May, 1954. 


. Treating alcoholism and other problems of addiction. 


INSTITUTE 
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REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION | 
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